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Abstract

THE EFFECTS OF WEEKLY OR BIWEEKLY CLINICAL PROBLEM-SOLVING
SUPERVISION ON SYMPTOMS OF BURNOUT IN
PSYCHIATRIC/MENTAL HEALTH NURSES

by Jane M. Bacon

The syndrome of burnout, which involves negative emotional ,
psychological, and physical reactions to continuous, work-related
stress, is becoming a widely-recognized job hazard for employees in
health care settings.

The main objective of this retrospective and

descriptive study was to investigate the effect of weekly or biweekly,

cl inical, problem-solving supervision on the following symptoms of burn
out on psychiatric/mental health nurses:

absenteeism, job turnover

rate, job performance ratings. The sample consisted of two groups of
psychiatric/mental health nurses who were employees of a major midwestern, private psychiatric treatment facility.

The problem was to

determine whether the occurrence or reduction of the symptoms of burn

out would be related to having received supervision, either individual

or a combination of group and individual supervision.

This was stated

in the null hypothesis as follows:

1.

There wi ll be no significant (a^.OS) difference in levels

of absenteei sm...

2.

There will be no significant (°i=.05) difference in levels

of job turnover rate...

3.

There wi ll be no significant (a=.05) difference in levels

of job performance ratings...

...among psychiatric/mental health nurses who received one hour
weekly or biweekly cl inical , problem-solving supervision over a two-year
period as compared to those who did not receive such supervision.

A second objective was to measure levels of burnout and job

satisfaction in currently-employed psychiatric/mental health nurses.
This study used the retrospective comparison method with three

criterion variables: (1) absenteeism, (2) job turnover rate, and (3)
job performance ratings, which were measured over two 12-month periods

(1973~197^) prior to and two 12-month periods (1978-1979) after the
variate variable, the above specified supervision, was introduced.

in the descriptive portion of the study measurement of the levels
of burnout and job satisfaction were reported.

A convenience sample of

currently-employed psychiatric/mental health nurses who volunteered to
participate were selected if they had received a minimum of two years

of problem-solving supervision.

A convenience sample of previously-

employed psychiatric/mental health nurses was selected based on avail
abil ity of employee records that were complete with data.

All

participating, currently-employed nurses signed a consent form, gave
permission for data to be gathered from their employee records, and

completed a demographic and attitudinal questionnaire, a test to measure

burnout, and a test to measure job satisfaction.

The mean number of days absent per month were compared for (l)
only individual supervision (N=7), and (2) the combination of individual
and group supervision (N=22), and compared to the nonsupervised group

(N=19) using Student's t-tests.

The number of annual leave days per year was significantly ( .01)
lower in the nonsupervised (1973-197^) group as compared to the group who
received only individual supervision.

There was no significant differ

ence between (1) the nonsupervised and supervised groups and (2) the two
supervised groups (i.e., those who received only individual supervision
compared to those who received a combination of individual and group

supervision) for all other categories of days absent from work: annual
leave, sick leave, emergency leave, and leave without pay.

Hypothesis 1

was retained for all categories except one named above.
The Chi-square test indicated that there was no significant dif

ference between turnover rates in 1973, 197^, 1978, and 1979-

A binomial

test for equal ity of proportions showed no significant differences in

turnover rates for the two 2-year periods.

Hypothesis 2 was retained.

However, there was a trend of decreasing turnover rates noted.

The Chi-square test indicated that there was a significant in

crease (p=.05) in one job performance category, display of initiative,
in the supervised group as compared to the nonsupervised group.

There

was no significant difference between the nonsupervised and supervised

nurses in the other Job performance categories:

expectations of self,

supervisor's expectations, good relationships with peers, good relation
ships with clients, and attitudes toward work.

This study indicated that the defined supervision reduced symp

toms of burnout in this sample of psychiatric/mental health nurses in
one of the categories of Job performance:

those nurses receiving super

vision demonstrated increased initiative.

Thus, the defined supervision

may be an effective use of nursing hours and an effective management

technique to increase levels of job performance and thereby reduce or
prevent symptoms of burnout.

On the other hand, the defined supervision

may be a peripherally important element in reducing two additional
symptoms of burnout:

absenteeism and Job turnover rate.
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Chaoter 1

FORMULATING AND DEFINING THE PR03LEM

Introduction and Background of the Study

Occupational stress is being recognized more and more as a

health problem in this country, one that is costly both to workers and

to employers (U.S. News & World Report, 1978, p. 80; Lush, 1380, p. l).
Stress may be a normal and useful response to situations but may also

prove to be excessive and harmful to the individual (Selye, 1977, p.
35).

When stress occurs repeatedly and the individual begins to exper

ience feel ings of physical and emotional exhaustion, Freudenberger

(197^, p. 159) describes this phenomenon as a state of burnout.
Burnout, which involves negative emotional , psychologicl, and
physical reactions to continuous work-related stress, is becoming a
widely~recognized job hazard for employees in health care settings

(Patrick, 1979, p. 87).

Johnson, Rusinko, Girard, and Tossey (1979, p.

136) cite evidence that job satisfaction and burnout may occur simul

taneously.

They suggest certain organizational factors of the job may

prevent workers from becoming dissatisfied, without affecting their

proneness to burnout.

Personnel especially susceptible to the burnout

symdrome are those who (l) del iver direct medical or nursing care within
areas that require intense and intimate contact with other people over

extended periods of time, or (2) work in settings that involve high
levels of chronic work-related stress (Maslach; Pines, 1978, p. 233;

Patrick, 1979, p. 87).

The effects of excessive and prolonged stress

on personnel are felt throughout the health care system.

Maslach and

Pines (1978, p. 234) ind icate that burnout is a major factor in low
worker morale, absenteeism, high job turnover, and other indexes of

job stress, and is impl icated as a factor in the del ivery of poor
qual ity health care.

Thus the health care industry and/or institution,

the giver, and the recipient of care are negatively affected by burnout
in health care personnel.

Because of the increasing frequency with which the burnout

syndrome Is encountered and the simi larity of symptoms, identifying
organizational patterns or management techniques that reduce those

symptoms constitute a worthwhile endeavor.

This endeavor is l ikely

to benefit the individual caregiver, the health care system at large,
the nursing profession, and improve the qual ity of care the patient
receives.

Statement of the Problem

or Research Question

Burnout is generated and experienced at three levels:

organizational , and individual (Cherniss, 1980, p. 64).

societal ,

Burnout directly

and indirectly affects many areas and levels within the health care sys
tem.

Thus, the organizational level of the health care system, and

management in particular, is challenged to initiate techniques to modify,

reduce, prevent, and/or el iminate the phenomenon of burnout.

Little is

known about the exact relationship between job satisfaction or dis
satisfaction and the experience of burnout.
Burnout begins with the worker's experience of stress.

It is

known that certain levels of stress and attendant anxiety(s) can com
promise an individual's problem-solving and decision-making abi l ities.
The point at which stress becomes disruptive rather than
motivating varies with the complexity of the task. For more
complex, ambiguous tasks, for tasks requiring thought, re
flection, and creative problem-solving, relatively low levels
of stress are disruptive. And if the stress persists for any
period of time, the individual is l ikely to become demoral ized

and effective problem-solving is unl ikely (Lazarus and Launier,
1978). Because much of the work that is done by a helper in
the helping process involves complex thinking and problemsolving, we can assume beyond very minimal levels job stress

will adversely affect performance and outcomes.
1980, p. 29)

(Cherniss,

Problem-solving abi l ity involves sensitivity to the presence of personal

or human problems, and the abi l ity to generate alternate solutions to
interpersonal problems and to conceptual ize the means to solve a problem.

It also involves sensitivity to consequences in human behavior (Platt;

Spivack, 1975, p. 10).
The need for appl ied problem-solving is evident in all phases
and areas within nursing.

So the question becomes, what effect has one

hour of weekly or biweekly cl inical , problem-solving supervision over a
two-year period on job turnover rate, absenteeism, and job performance

ratings in psychiatric/mental health nurses.

A second question is,

what are the levels of job satisfaction and burnout In currently em

ployed psychiatric/mental health nurses who have received one hour of
weekly or biweekly cl inical , problem-solving supervision over a twoyear period?

Definition of Terms

For the purposes of this study, these terms will be defined as
follows.

Burnout

A "process in which a previously committed professional disen
gages from his or her work in response to stress and strain experienced

in the job." (Cherniss, 1980, p. l8)

In this particular study the

phenomenological variables (l) absenteeism, (2) turnover, and (3) job
performance ratings will be referred to as symptoms of, and therefore
empirical measures of, burnout.

Cl inical Problem-Solving Supervision

Use of the problem-solving process to solve work-related prob
lems or concerns by the individual nurse's immediate or designated
nursing supervisor on a one-to-one or group basis during regularlyscheduled working hours.

Problem-Solving Process

The ongoing process which involves the following four elements:

(l) assessment, (2) planning, (3) intervention, and (k) evaluation
(Brooten, and Others, 1978, p. 83).

Job Turnover Rate

The percentage of al l psychiatric/mental health nurses in this
setting terminating within two 12-month periods prior to and two 12-month

periods following the introduction of the cl inical problem-solving
supervIsI on.

Absenteei sm

The absence from work during scheduled calendar days.

For this

study this includes use of accrued sick leave, emergency leave, leave
without pay, and failure to report to work.

This will be calculated in

days per year per individual and totalled for an average number of days
per year.

Job Performance Rating

Comments by the immediate or designated nursing supervisor in

either of the two most recent biannual work conferences indicating an
employee's performance in each of the following job performance cate

gories: (l) expectations of self; (2) supervisor's expectations; (3)
good relationships with peers; (k) good relationships with cl ients; (5)
display of initiative; and (6) attitudes toward work.

Job Dissatisfaction

A lack of contentment and feel ings of well being regarding one's
present job.

Notation of retrospective job dissatisfaction will be made

if it appears on either of the two most recent work conferences.

Job Satisfaction

A feel ing which has arisen in the worker as a response to the
total job situation.

It is the affective state which is a function of

the worker's present job, his frame of reference, and his adaptation
level.

In this study it was measured by the Job Descriptive Index.

Psychiatric/Mental Health Nurse

This refers to any l icensed registered nurse currently working
in a psychiatric/mental health care facil ity, including staff nurses
and those in administrative and staff development positions.

Stress

A situation which places an adjustment demand on an individual

or one which threatens his equil ibrium (Kyes; Hofl ing,, 19^0, p. 71^).

Stressor

The specific environmental factor(s) or stimul i which produce
stress (Selye, 1956, p.

Full-Time Employee

Any nurse employee who is paid wages/salary for -30 hours per
work week.

Work Conference

A biannual evaluation of the employee's work.

Both the employee

and the nurse who gives weekly supervision have input, but the report is
written by the supervising nurse, then read and approved by the employee.

Theoretical Assumptions

if burnout is an adaptation to stress in which previously com
mitted professionals disengage from their work in response to job-related

stress and strain (Cherniss, 1980, pp. 19-21) and
If job stress has an adverse effect on a helper's performance.

If psychiatric nurses are especially susceptible to the burnout

syndrome (Maslach; Pines, 1978, p. 233; Patrick, 1979, p. 87), and
If working with very challenging cl ient situations increases
the nurse's need for supportive leadership, and

If decision-making ski lls and problem-solving skills are impaired
under excessive and/or prolonged exposure to stressors and resultant

anxiety(s) IPeplau, 1963, p. 327; Cherniss, 1980, p. 29), then
Problem-solving supervision could be a preventive and/or amel io
rative measure for dealing with potential or actual symptoms of burnout.

Theoretical

Rationale

Stress occurs in a situation which places an adjustment demand

on an individual, and acts as a threat to his equil ibrium (Hofling; Keys,

1980, p. 71^).

Therefore, stress is more than a heightened state of

emotional arousal.

Selye views stress as the body's constant effort to

maintain a given equil ibrium in response to ongoing environmental demands

for adaptation (Selye, 1977, pp. 35"36).
Anxiety, although closely related to stress, is not the same
phenomenon.

Anxiety is viewed as an individual's response to environ

mental stimul i requiring adjustment.

Anxiety is descriptive of a psychic

state, a subjective heightened emotional state, which may be aroused or

caused by stress, specifically psychological and/or physiological

stressors (Robinson, 197A, p. 23j.

Anxiety is a nonspecific apprehen

sion cued off by a threat to some value which the individual holds

essential to the existence of his psychological being (Peplau, I963, P32k).

Using anxiety in the service of learning requires enduring the

anxiety while searching out causes and struggl ing with the problem;
considerable help is often needed to experience success and to develop
this pattern to replace previously-developed patterns (Peplau, I963,
p. 327).

These previously developed patterns are synonymous with

defense or coping mechanisms.

Stress is bel ieved to have a tripartite origin:

(l) the stressor,

(2) the defensive measures, and (3) the mechanisms for surrender (Selye,
1956, pp. 261-262).

These elements, when al igned with Selye's General

Adaptation Syndrome (G.A.S.) shed light on the relationship between
stress, anxiety, and coping mechanisms in the development of burnout.

Exposure to a stressor (sj results in bodily responses which key
up the individual for action, othervHse defined as the alarm-reaction
stage.

During this stage alarm signals are sent out to coordinate resis

tance.

Anxiety is a psychological alarm signal.

Anxiety can enhance or

mildly to severely l imit one's abil ity to observe, focus attention and

make connection (or formulate relat ionsips), and utilize other steps in
the process of learning (Peplau, 1963, pp. 323-327).

Thus excessive

exposure to stressors and the resultant stress, of which anxiety is a
part, may result in impaired decision-making skills, interpersonal

competencies and problem-solving skills.

in the second stage, the resistance or adaptation stage, defense

mechanisms are activated to defend the body against the stressor(s)

(Selye, 1956, pp. 31-32).

The detachment techniques described by Mas-

lach and Pines (1978, p. 233) are examples of the defense mechanisms seen
in the second stage.

They are an attempt by the individual to adapt.

Maslach and Pines (1978, p. 233; 1977, pp. 103-110) studied mental

health workers' (psychiatrists, psychologists, psychiatric nurses and
technicians, and social workers) and child care workers' behavior in

coping with stress.

Their study resulted in identification of some

similar characteristic variables common among these individuals (Maslach;

Pines, 1978, p. 233; 1977, pp. IO3-IIO).

Freudenberger, in his work

among child care workers and free cl inic volunteers, identified some of

these same patterns (1975, pp. 73-83; 1977, p. 90).

Pines and Maslach

(1977, p. 233) describe several techniques that individuals use to com
bat burnout, to maintain a detachment in their work setting:
1.

Detached concern--a term that conveys the difficult and

almost paradoxical position of maintaining an objective distance from
people in order to help them.
2.

1ntel1ectual ization--discussing stressful situations in

intellectual terms rather than personal terms.
3.

Compartmental ization—confining emotional stress to a

smaller part of their l ives by maintaining a sharp distinction between
the job and home l ife.

4.

Withdrawal--minimizing their involvement in stressful situa

tions/interactions by spending less time with the clients and communi
cating more impersonally with them, and interacting more with other
staff rather than cl ients.

5.

Reliance on staff—staff turn to other staff for help in

reducing thestress.

However, under prolonged exposure to the stressor(s) adaptation
is eventually lost and exhaustion fol lows.

The description of the per

son with burnout, one who is physically and emotionally exhausted, is

indicative of the third stage of Selye's General Adaptation Syndrome,

called the stage of exhaustion (Selye, 1956, p. 36)
Even though the above-mentioned detachment techniques are used
by the individual , literature supports the idea that many of these
various characteristics of burnout can be attributable to institutional,

organizational , or situational problems rather than to individual per

sonal ity factors (Maslach; Pines, 1977, p. 233; Hall, and Others, 1979,
p. 17).

Differences in job and organizational structure are probably

more powerful sources of burnout than differences in individuals (Cherniss, 1980, p. 63).
Freudenberger (1975, p. 79) reported that a serious personality
manifestation which emerges with burnout is rigidity, which leads to a
resistance to change.

Change, irrespective of size or extent, is

threatening to an exhausted person.

Libaw and Schaller, as quoted by Brooten, and Others (1978, pp.
85-86) identify 12 characteristics, the presence of which increases
creativity and openness to change within an organization.

Four of these

are as follows:

1.

There is an awareness that problems exist.

2. Throughout the organization or instituion the primary
focus is on people and people's needs.
3. The emphasis is on problem-solving.
k. The leadership works hard to maximize the organiza
tion's problem-solving abil ity.
Therefore, a commitment of leadership within an institution to develop
and/or provide problem-solving ski lls in health care givers could have
an impact both on symptoms and causative factors of burnout.

A precursor of burnout identified in new graduate nurses has been

termed "real ity shock." (Kramer; Schmalenberg, 1977, p. 11)

"Real ity

shock" describes the particularly prevalent type of confl ict generated

by the attempt to merge two potentially incompatible role orientations:

the professional and the bureaucratic (Cherniss, 1980, p. 89).
Although Maslach and Pines (1978, p. 237) strongly recommend
establishing an institutional mechanism that allows staff members to

express their feelings openly, get feedback, consultation, and support,
no publ ished research studies documenting nursing intervention designed
to reduce or prevent system-generated burnout were found.

However,

bicultural training programs begun six weeks after employment have
shown success in helping new graduate nurses stay on their jobs longer,

make more changes In nursing practice and procedure, and receive higher
ratings from their supervisors than those with traditional cl inicallybased orientations IKramer, 1977, p. 11; Holloran; Mishkin; Hanson,
1980, p. 22).

This is evidence that new graduate nurses and their employers do

benefit from the use of problem-solving techniques in the bicultural train

ing programs. Therefore, offering a regular source of problem-solving
supervision to nurses in areas that require prolonged, intense, and inti
mate contact with people may increase job satisfaction and/or reduce
levels of burnout.

Objectives of the Study

The overall objective of this study was to determine whether

regular cl inical problem-solving supervision does reduce symptoms of
burnout:

job turnover rate, absenteeism, and job performance ratings.

A second objective was to measure and compare levels of burnout and job
satisfaction in currently-employed psychiatric/mental health nurses.

Nul l Hypotheses

1.

There will be no significant (a=.05) difference in levels of

job turnover rate among psychiatric/mental health nurses who received

one hour of weekly or biweekly cl inical, problem-solving supervision
over a two-year period as compared to those who did not receive super
vision as specified.

2.

There wil l be no significant (a=.05) difference in levels of

absenteeism among psychiatric/mental health nurses who received one hour

of weekly or biweekly cl inical, problem-solving supervision over a twoyear period as compared to those who did not receive supervision as
sped f led.

3.

There will be no significant (a=.05) difference in levels of

job performance ratings among psychiatric/mental health nurses who re

ceived one hour of weekly or biweekly cl inical , problem-solving super
vision over a two-year period as compared to those who did not receive
supervision as specified, as measured by the two most recent biannual
work conference report forms.

Variables influencing the Stud\

Controlled variables included (l) the type and size of psychiatric/
mental health facil ity in which the individual nurse is employed, (2)
minimum length of time in the nursing profession and at the identified

facil ity, (3) minimum of a two-year period receiving weekly cl inical
problem-solving supervision, (4) full- or part-time status.
Variables to be recorded included (l) age, (2) sex, (3) type of
nursing education, (k) years out of school , (5) years of nursing

experience, (6j length of time at present job, (7) type and size of unit
in which one was or is currently employed, ^8) educational level of head

nurse on individual's unit, (.9) present working conditions including
nurse-patient ratio, (10) salary, Ul) shift, (12) position held, and
(.13) reason for leaving, if given.

Recorded variables for currently-employed registered nurses also

included:

(l) the presence of an active support system external to work,

(2) the nurse's current attitudes and feel ings about psychiatric/mental
health care that he/she gives, (3) any real ity shock or burnout training

programs in school or previous work settings, (k) number of years of
supervision as above specified, (5) the percentage of a particular type

of patient with which a particular nurse works, (6) differing treatment
teams and/or strategies of which a particular nurse was a member, (7)
the number of patient contact hours per week, and (8) length of time
since most recent vacation.

Uncontrolled variables are (l) areas of specialization within

psychiatric/mental health nursing, (2) individual personal ity strengths
and weaknesses, (3) Interpersonal difficulties between individual nurse
and the immediate nursing supervisor (provider of weekly clinical prob

lem-solving supervision), (k) the atmosphere or manner in which weekly
supervision was carried out, (5) individual's positive or negative view

cf supervision, and (6) large-scale changes v^/ithin the foundation's
organization, staff, or policies.

Summary and Outl ine of Thesis

In this first chapter a description of the phenomenon of burnout
and the relevance of the phenomenon and its accompanying symptoms for

nursing, a statement of the problem, and objectives of this thesis are
given.

A theoretical framework was laid for examining the effect of

weekly or biweekly, cl inical , problem-solving supervision on symptoms

of burnout within a psychiatric/mental health nursing population.

Also

included are the statement of hypothesis, definition of terms, and
del imitations of this study.
In Chapter 2 a review of l iterature was presented.

Research on

burnout in nursing and other human service personnel, burnout as a res
ponse to stress, problem-solving supervision, and measurement of job

satisfaction and job satisfaction within nursing was reviewed.

Chapter

3 provides a detailed explanation of the methodology used in this thesis.

Chapter h contains the findings, data analysis, and results for each
hypothesis presented.

In Chapter 5 conclusions and recommendations of

the study were shared.

General and specific impl ications for deal ing

with potential and/or actual symptoms of burnout in nursing were also
presented.

Chapter 2

REVIEW OF LITERATURE

A l imited number of studies on burnout in nursing and burnout
as a response to stress was found in the current literature.

Therefore,

articles which dealt with opinions will be reviewed where appropriate.
Additionally, research on burnout in other human service personnel will
be reviewed.

Secondly, research and opinion articles which relate to

problem solving supervision will be presented.

And finally, research

available on the measurement of job satisfaction and Job satisfaction
within nursing will be reviewed in this chapter.

The Process of Dehumanization:
Related Non-Research

This section of the chapter wil l deal with symptoms of burnout,
burnout as a response to stress, the process of dehumanization from
which burnout was derived, and research related to burnout in other

human service personnel.

Symptoms of Burnout

Burnout may be manifested in a wide variety of ways, but it

has basic consistently identifiable elements: emotional ex
haustion, shift toward negative attitudes, and sense of personal
devaluation that occurs over time in response to continuous work

related stress. (Patrick, 1979, p. 8?)
Two components of burnout highl ighted by nearly all the l itera

ture reviewed were:

(l) The process by which these symptoms become

manifest occurs gradually.

Often the process is insidious.

(2) Burnout

is believed to occur in response to stress.

Menzies (i960, p. 9), stated, "The fact that nurses are in a
stressful situation is not a sufficient explanation of why they actually
experience so much stress." She further described system-generated (vs.

individual) stressors and accompanying social (vs. individual) defense

mechanisms (i960, pp. 9"15) designed to help members of that system
deal with disturbing emotional experiences.

There, exist both an individual and an organizational response to

stress (Hall , and Others, 1979, pp. 13-15; Patrick, 1979, pp. 89-90;
Pines; Maslach, 1978, pp. 234-237).

Patrick (1979, p. 87) emphasized

an employee's personal resources for coping with and managing stress

may determine when burnout becomes identifiable, and the intensity of
its consequences.

A Response to Stress:
Related Research

Selye (1977, p. 40) stated, "It is not so much what happens to
you but the way you take it" that matters in producing stress.

Cleland

(1965, p. 292) expressed this concept in relation to nursing in her
statement, "A very important question in this context is whether the

stressor was of real personal significance to each subject (nurse) or,
was chosen only as being relevant to the experimenter's theoretical posi

tion." Her study interfaced two independent variables:

(l) the need

for social approval, and (2) situational stressor conditions with two
dependent measures of behavior.

Her convenience sample of nurses (n=60)

of simi lar background with respect to age, education, and work experience

were divided into four equal groups (n=15).

Each subject took the

Marlowe-Gowne Social Desirabil ity Scale and two nursing tests designed
for this study to evaluate knowledge, understanding, appl ication,
critical thinking and one's abi l ity to utilize a broad range of per

ceptual cues.

Internal consistency (r=.72 and r=.65) and rel iabil ity

were at high levels.

Analysis of variance and converting the raw scores

to 2 scores were appropriate statistical measures.

interpretation of

data showed subjects with a high need for social approval perform best
under conditions of lowest situational stress, and the reverse was also
true.

This impl ies an individual personal ity factor and situational fac

tors as crucial variables in how one copes with stress.

Dehumani zat i on

The syndrome of burnout was derived from research done in the

field of dehumanization.

Dehumanization has been defined by Maslach and

Pines (1977, p. 101) as a process that produces a decreased awareness of
the human attributes of others and a loss of humanity in interpersonal
interactions.
mechaism.

It is equivalent to a psychological defense (or coping

Zimbardo (1970, p. 300-302) described four classes of situations

in which dehumanization may occur and the purpose each class serves:

1.

Socially imposed dehumanization (job situations that cause

impersonal dehumanized relationships among workers, i.e., assembly line

2.

Dehumanization for self gratification (using someone else

for personal gain).
3.

Dehumanization as a means to an end (the abuse or destruc

tion of people to accompl ish a cause).

k.

Dehumanization in self defense (using certain techniques to

control emotions to perform a service; this is equivalent to the use of
"detached concern").

"Detached concern" has been described by Lief (1963, p. 17) as
the difficult and paradoxical process of distancing oneself from other

people in order to help them.
emotional involvement.
become detachment.

This often el iminates the discomfort of

However, distancing, if carried too far, may

The helper then deprives the other person of his

"identity," which can result in a loss of the helper's humanness.

Two major studies, both uncontrolled field studies (Lazarus,
1964, pp. 28-33; Koriat, 1972, pp. 603-605), attempted to study the
techniques used to cope with a stressful situation (watching a very
upsetting film).

The conclusion was that "subjects are capable of a

degree of control over their emotional reactions (both to involve and/or
detach) . .. ." (Koriat, and Others, 1972, p. 6l8).

But how people manage

their emotions, and the conditions determining such management and their

outcomes remain questions to be answered.

Although several field studies

have been made which focus on understanding the response of the mental

patient, few have concentrated on the behavior of the professional staff

in coping with job stress (Maslach; Pines, 1977, p. 103).
Burnout in Human Service Personnel:
Related Research

Each study reviewed in this section util izes the Maslach Burnout
inventory (MB!) as a measurement tool. Therefore, a brief description
of the MB! will be reviewed prior to review of specific studies.

The MBI Is a scale developed to measure hypothesized phases of

burnout (see symptoms of burnout).

Factor analysis was performed on

two separate samples (n= 420 and n= 605) with the results being very
similar.

The two samples of health or human service workers were com

bined (n= 1 ,025) for the final analysis.

Three major subscales and one optional subscale emerged from the
factor analysis:

emotional exhaustion, depersonal ization, personal

accompl ishment, and personal involvement, respectively.

Data confirm

the following hypothesis about the relationships between experienced

burnout and behavioral responses and feel ing states (Maslach; Jackson,
1977, pp. 12-17):
1.

Burnout would be related to the desire to leave one's job

and to have less professional contact with cl ients.

2.

People experiencing burnout would be more l ikely to get away

from thei r work.

3.

The greater the number of people one must deal with, the

higher the MBI scores.
4.

Burnout would be associated with a lack of autonomy and

independence in carrying out one's work.

5.

Jobs with low levels of direct feedback from one's work with

cl ients were associated with high burnout scores.

6.

There would be a negative correlation between burnout and

one's satisfaction with co-worker relationships.

7.

People experiencing burnout would be dissatisfied with

opportunities for personal growth and development on the job.

8.

Burnout would be related to difficulties in one's relation

ships with people outside of work, such as family and friends.
In addition, demographic data analysis revealed some interesting
findings, but caution is urged in interpretation due to some of the
variables being confounded with the type of occupation.

These findings

i nclude:

1.

The tendency toward experiencing emotional exhaustion in

creases among:

females, younger workers, single or divorced (vs. mar

ried) workers, and highly educated workers.
2.
among:

The tendency toward experiencing depersonal ization increases

males and younger workers.

3.

The tendency toward experiencing personal accomplishment

increases among:

males and older workers.

The development of this tool is highly significant and its use
highly general izabie for future study of the occurrence of burnout.
The confirmed hypotheses are also valuable in generating future research.

Maslach and Pines (1977, pp. 100-113; 1978, pp. 233-237) have
further defined the process of dehumanization in their study of burnout
in health and human service personnel.

The focus of their studies was

to determine the characteristics of staff burnout and ways of coping

One study (Maslach; Pines, 1978, pp. 233-237) consisted of 76
staff members of various mental health faci l ities in the San Francisco

area.

Data were gathered via questionnaires and interviews on

institution-related and personal variables.

A correlational analysis revealed a large number of

statistically-significant findings (p=.05).

For instance,

the longer staff had worked in the mental health field, the
less they l iked working with patients, the less successful
they felt with them, and the less humanistic were their
attitudes toward menial illness. (Maslach; Pines, 1978, p.
233)
The review of l iterature in this article is scant.

Minimal

statistical information is presented, but a footnote stated that a
fuller account of statistical information is available for those who

are interested.

A brief description of the questionnaire administered

is the only data collection information given; thus the study would be
difficult to repl icate.

The additional statistical information is

given in Chapter 3 of this thesis.

The sample of 76 plus a prel iminary study sample of 200 social
welfare workers, psychiatric nurses, poverty lawyers, prison personnel
and child-care workers revealed that the subjects did use a comparable

set of techniques to try to combat burnout (see Chapter 1, page
Note the similarity of these to the process of dehumanization in self

defense earlier described by Zimbardo (see Chapter 2, page 17)•

In

addition to identifying frequently-used methods of coping, burnout was

impl icated as a major factor in low worker morale, absenteeism, and
high job turnover.

in an earlier study (Maslach; Pines, 1977, pp. 100-113) con
ducted among the staff (n=83) of four chi ld day-care centers, data
revealed similar patterns of response.

A summary of the study is given.

The method and tools of data collection are similar to the previously-

mentioned study (questionnaire and interview), and statistical analyses
information is excluded, stating, "the results are highly significant

according to standard statistical tests." The major findings include:
The ratio of staff to children had a great impact on both the working
conditions and on the staff members' feel ings about their jobs; overall,

longer working hours were associated with more stress and negative
attitudes on the part of the staff; both the number of staff meetings
and their perceived importance were closely related to better working
conditions in the centers.

Staff meetings also facilitated better work

relationships, which resulted in a greater l iking for the job, a greater
sense of success, and more "good days" and fewer "bad days" reported;
staff who have available and uti l ize formal or informal support programs
seem to have lower burnout rates, especial ly if the programs are well
developed and supported by the larger institution.

Bicultural training is one such formal program of support
designed for helping new graduate nurses integrate the transition from

student to staff nurse.

Two studies (Kramer; Schmalenberg, 1978;

Holloran; Mishkin; Hanson, 1980, p. 17) reported that subjects having
this training show lowered attrition rates, an increased number of

changes within nursing practice, and received higher supervisor ratings
than those who did not participate in such a program.

was different in both studies:

Sample selection

n=260 was a "convenience sample" and

n= 75 was required mandatory participation.

Both util ized the same

format for the program, but variables affecting the study were not
recorded.

Therefore, the study cannot be replicated.

It does, however,

give factual information on which further research can be based.

Problem Solving Supervision:
Related Non-Research

Although problem-solving is the basis for the nursing process,
research which tested problem solving abil ity of nurses was not found.
Therefore, the opinions and research of those working with problemsolving thinking are cited.

Platt and Spivack (1975, pp. 10, 11) stated problem-solving
thinking involves the following:

"Sensitivity to the presence of per

sonal or human problems, abil ity to generate alternate courses of action,
abi l ity to conceptual ize the means to solve a problem, sensitivity to
consequences in human behavior."

From a wide review of l iterature and

statistical findings of each study, they developed the Means-End Problem

Solving procedure.

Unfortunately, this instrument has not been applied

to groups of nurses.

Siegel , Platt and Peizer (197^, pp. 80-83 of HEPS procedure

manual) stated that there exists a much stronger relationship between
IQ and emotional problem-solving (i.e., situations which involve coping
with one's own negative emotional states and affect) in both normal (vs.
psychiatric) adolescents and adults than there is between IQ and social-

problem solving (i.e., situations which involve interpersonal problems
arising in the social sphere).

This may suggest that emotional problem-

soiving requires a greater ability to abstract elements from one's own
subjective experience and to util ize these elements as the foundation

for highly subjective solutions (Platt; Spivack, 1975, p. 82).
Feedback mechanisms are crucial to effective problem-solving in

both objective and subjective experiences.

Veninga (.1979, p. 51) stated

that feedback sessions represent the best organizational method for

preventing burnout among employees. She also related how Herzberg's
theory of motivation has been employed to hypothesize how burnout can
be prevented when both hygienic and motivating factors are satisfactorily real ized.

Job Satisfaction:

Related Non-Research

A brief review of major pertinent theoretical papers in the

field of motivation and job satisfaction wil l be reviewed.

Following

this, research in job satisfaction in nursing and the relationship of
job satisfaction to the experience of burnout will be presented.
With the industrial revolution came the concern of job satis

faction among workers.

Initial theorists in the early part of the

twentieth century assumed that job satisfaction was related completely
to the amount of money earned (Slavitt, and Others, 1S78, p. llA).
Gradually the worker

progressed from being a "part of the machinery"

to the point of being a person with psychological needs.

With the ad

vent of social and humanistic psychology came the theories of motiva
tion.

Abraham Mazlow and Fredrick Herzberg were two prominent

researchers active in developing a theory of work motivation and

satisfaction.

Out of Herzberg's studies emerged a theory of work

motivation that identified two sets of factors:

the hygiene factors

and the motivators, or the dissatisfiers and the satisfiers (Herzberg,
1959, pp. 113, lilt).
Hygiene factors (dissatisfiers) have been defined as those that
have to do with the environment.

Dissatisfiers include pay, benefits,

working conditions, supervision, and company administration.

When these

factors are satisfactory to the worker, overt dissatisfaction with the
organization will be prevented.

But the worker will not necessarily be

satisfied with the job (Veninga, 1979, p. 50).
The "motivating factors" are based on Maslow's higher level

need(s) for self actual ization.

These include achievement, recognition,

responsibil ity, growth, advancement, work itself, personal relations,

factors in personal l ife, and others (Slavitt, and Others, 1978, p. 115;

Veninga, 1979, p. 50).

Mersey and Blanchard (1972, p. 58) summarized

the theory by stating:

Hygiene needs, when satisfied, tend to el iminate dissatisfaction
and work restriction but do l ittle to motivate an individual to

superior performance or increased capacity. Satisfaction of the
motivators, however, will permit an individual to grow and deve
lop in a mature way implementing an increase in abil ity.
One weakness of past job satisfaction studies relates to objec
tively measuring "motivating factors."

it is understandable that studies

have focused on the areas easiest to measure and those easiest for

management to change.
"The Cornell Studies of Job Satisfaction" conducted over a 10-

year period suggested other factors which have validity in terms of
motivation.

Job satisfaction is said to be a function of the worker's

present job, his frame of reference, and his adaptation level.

There

fore, different aspects of the job are l ikely to be attributable to

different antecedent conditions (Dunn; Stephens, 1972, pp. 319-321).

Relationship of Job Stress, Job Satisfaction,
and the Experience of Burnout:
Related Research

Kanner, Kafry, and Pines (1978, p. 33) address the issue of the
lack of positive conditions as a source of stress which affects work

tedium and satisfaction/dissatisfaction.

Stress research in the past

has focused on the presence of negative conditions as a source of
stress.

In an attempt to demonstrate that stress also results from a

lack of positive conditions, the presence of negative and absence of

positive l ife and work features for samples of students (n= 8A) and
professionals (n = 205) were each related to the experiences of life and
work tedium and satisfaction/dissatisfaction.

Two hypotheses were proposed:

that the presence of negative

and lack of positive l ife and work features are (l) both
significantly related to tedium and satisfaction/dissatis
faction and (2) are independent of each other. The hypo
theses were confirmed for both samples except in the case
of work satisfaction/dissatisfaction which was related only

to the lack of positive features.

(Kanner, and Others, 1978,

p. 33)

Kanner, Kafry, and Pines (1976, p. 36) used a convenience sample
whose response rate was 75 percent.

Tedium was assessed by a 21-item

questionnaire with a test-retest rel iabil ity of .89.
features were measured by 31 seven-point scales.
was made for either measurement tool.

Work and life

No mention of val idity

Although the l iterature review is

excellent and statistical analyses employed are appropriate, further

rel iabil ity and val idity studies are necessary before the use of these
tools could be general ized.

Slavitt and others U978, p. 1l4) describe the development of
the index of Work Satisfaction (IWS). Th i s seale was designed to measure

occupational satisfaction among in-hospital and out-patient nurses.

The first section of the instrument measured the relative importance

of the various aspects of job satisfaction through the paired compari
sons technique.

The second measured the respondent's current levels

of satisfaction through a Likert-type attitude scale.

The IWS was

administered to two convenience samples in the early 1S70's (n=336

and n=450) with an 83 percent and 62 percent return rate, respectively.
Data collection information was lacking.
ever, no other validity is given.

Face val idity is present; how

The 'tS-item tool showed an internal

reliability of 0.912, but is lacking in test-retest rel iabi lity.

The

authors suggest analyzing by multiple regression to determine which
areas were the best predictors of job satisfaction.

With evidence of

statistical significance lacking and a poor general izabi 1ity, this
test was disregarded as a tool for this investigator's use.

Johnson and others (1979, p. 128) introduce the concept that
burnout may occur independently of job satisfaction.

The authors

acknowledge a two-fold purpose to this research: (l) to simultaneously
analyze levels of job satisfaction and levels of burnout among staff
who work in group homes for del inquents and children in need of super

vision, and (2) to conduct a comparative analysis (designed to be
purely descriptive) which examined each type of worker response to the
work environment and demands of the job by a number of programmatic
factors related to the job.

A convenience sample (n = 108) of Maryland youth and chi ld care
home staff was given two questionnaires, one pertaining to job satis
faction and one to burnout.

Both "displayed high levels of rel iabi l ity"

i.80 and .82 respectively).

According to scores from these question

naires, staff subjects were channeled into four distinct clusters or
types:

Type

Description

Above Average Job Satisfaction
Below Average Burnout
Above Average Job Satisfaction
Above Average Burnout

Below Average Job Satisfaction
Below Average Burnout

Below Average Job Satisfaction
Above Average Burnout

The above four types of staff members were examined in terms of

their positions with respect to a variety of individual and work envi
ronment characteristics which were predetermined by the authors.

The

authors stated that non-linear analytical techniques are appropriate,

but do not explain how they arrived at that conclusion or which
satistical methods were employed in this study.

Replicating the study

would be difficult based on what information is given.

No statement of

validity is given; therefore, it is not knov/n whether the tools are
generalizable or not.

Results illustrated the following differences in factors for the

Type A group as compared to the others. More of the former group (Type

were non-col lege graduates,

were employed at group homes where staff communications were
hi gh,

had received extensive knowledge (feedback) regarding their
impact on the residents.

These findings support the contention that high levels of staff

communication and feedback regarding the staff's impact are "organiza
tional characteristics which may serve as buffers against the threat
of working in a non-satisfying job which is emotionally draining."

(Johnson, and Others, 1979, p. 1^7)

Retrospectively, this researcher

chose to investigate the effects of one "organizational characteristic
or buffer," specifically weekly or biweekly cl inical, problem-solving

supervision, on factors associated with the experience of burnout:
increased turnover rate, absenteeism, and impaired performance rating.

Additionally, measurement of job satisfaction and burnout were included
as a descriptive portion of the study.

Summary

Non-research l iterature related to symptoms of burnout, burnout

as a response to stress, and the process of dehumanization were pre
sented in the initial portion of this chapter.

Research studies on

burnout in human service personnel were also reviewed.

The last two

sections focused on a description of the elements of problem-solving

supervision, measurement of Job satisfaction, and research studies on
the relationship of job stress, job satisfaction, and the experience
of burnout.

Chapter 3

METHODOLOGY

Overv i ew

A retrospective comparative study was done to determine the
effects of one hour of weekly or biv^yeekly cl inical , problem-solving

supervision over a two-year period on the following criteria: (l)
absenteeism, (2) job turnover rate, and (3) job performance rating in
psychiatric/mental health nurses at a major midwestern, private, in-

patient psychiatric treatment faci lity.

The study also described the

relationship between job satisfaction and burnout in the above sample

of currently-employed psychiatric/mental health nurses who had
received one hour of weekly or biweekly cl inical, problem-solving

supervision over a two-year period.

The retrospective portion of this

study used data from individual employee records, while the descriptive
portion util ized questionnaire and test scores of the currently-employed
psychiatric/mental health nurses who had received the above-stated
supervision.

Research Design

in the retrospective portion of this comparative study spanning

a seven-year period from 1973 to 1980, the criterion variables were

three: (l) job turnover rate, (2) absenteeism, and (3) impaired per
formance rating of psychiatric/mental health nurses measured over two

12-month periods before and two 12-month periods after the variate
variable, the above specified supervision, was introduced.
The criterion variables chosen were those burnout symptoms in

health care workers mentioned by Maslach and Pines (1978, p. 23^).

The

variate variable, one hour of weekly or biweekly clinical, problem-

solving supervision, was initiated by nursing administration in April

1975.

In this study the period of January 1, 1975, to January 1, 1976,

was set aside for the introduction and incorporation of this depart

mental change into unit pol icy.

Therefore, the criterion variables

were measured from January 1, 1973, to January 1, I98O.

In the descrip

tive portion of the study the given or variate variable was the level

of burnout in currently-employed psychiatric/mental health nurses who
have received problem-solving supervision while the criterion variable
was job satisfaction.

Conditions of Research

Sett i ng

The hospital is a private, psychoanalytically-oriented psychia

tric hospital.

The hospital provides approximately I6O inpatient beds,

facil ities for 80 after-care patients, plus extensive outpatient ser
vices.

Criteria for Sample Selection

For the criterion variable (l) Job turnover rate, the population
included all R.N.'s who terminated (in percentage of the total number
employed) during the specified four 12-month time periods.

For the

criterion variables (2) absenteeism and (3) job performance ratings, a
convenience sample of currently-employed psychiatric/mental health
nurses who had volunteered to participate and who had received a minimum
of two years of the problem-solving supervision were selected.

Pre

viously-employed psychiatric/mental health nurses whose personal
employee records were complete with necessary data were selected from

employee records.

The same population of currently-employed psychiatric/

mental health nurses was also the population in which burnout and job
satisfaction were measured.

Description of Sample

A total of 29 psychiatric/mental health registered nurses
employed at the selected midwestern psychiatric treatment facility
during the two-year period from January 1, 1973, to January 1, 1975,
were available from personnel records.

This sample population did not

receive the defined problem-solving supervision.

A second set con

sisted of 44 psychiatric/mental health registered nurses employed at
the same treatment facil ity during the two-year period from January 1,

1978, to January 1, I98O, who had received a minimum of two years of
problem-solving clinical supervision and who volunteered to participate.

Methodological Assumptions

The methodological assumptions are (I) that data in employee
records are accurate, (2) that current employees will give permission
to view their two most recent work conferences from their records, and

(3) that they will answer honestly to the best of their abil ity.

The

investigator was aware that other methodological assumptions, of which
she was not aware, may have existed.

Data Collection Procedure

All data collection occurred on the treatment facil ity grounds,

from the personnel office, and/or questionnaire and test scores.

Sub

jects currently employed were contacted by the investigator first by
communication via the director of nurses, followed by a brief descrip

tion of the study at a hospital-wide R.N. meeting and a request for
participation.

Then a letter with a description of the study and a

request for their participation was sent to each currently-employed

full-time nurse (see Appendix A).

Within a week they were contacted

by telephone to secure their participation (see Appendix B).

Informed

consent was obtained on the day of testing.

The oral explanation of the consent form, if desired, was given

following the participant's reading the consent form, immediately prior
to test-taking time.

Informed consent was then obtained.

unrelated to the research also signed the consent form.

A witness
Although not

anticipated, the individual R.N. had the option to withdraw from the
sample at any time without penalty of any nature.

Both the oral

explanation and the signed consent forms were kept in the Loma Linda
University Graduate Nursing School for three years following completion
of the study to meet federal guidelines.

Participants were afforded the opportunity to write anonymously
or speak in person with the investigator immediately fol lowing the

taking of the test.

A copy of the research results was sent to the

nursing department for review by the participants.

Method of Obtaining Consent

The employee records of R.N.'s no longer employed at the above
stated treatment facil ity are property of the hospital and consent for
access to the two most recent work conferences and the record of absen

teeism was obtained in writing from the hospital's committee on research.

Individual identity was not revealed to the investigator, but was dis
guised and the record was assigned a number by the personnel office
staff.

Currently employed R.N.'s voluntarily signed a consent form (:

Appendix C) for access to their two most recent work conference forms,
record of absenteeism, their evaluation of the work conferences, ques
tionnaires, and test score results.

Data Collection Tools

The following tools were used:

"Demographic and Attitudinal

Data" questionnaire, the Maslach Burnout Inventory (M.S. I .), and the

Job Description Index (J.D. I .).

Permission was granted by the authors

to include the M.B. I, (see Appendix H) and the J.D.I, (see Appendix I).
Maslach Burnout Inventory

The M.B. I , is a scale of 25 questions designed to measure levels

of burnout.

A copy of each tool is contained in the appendix.

The M.B. I , has demonstrated the following levels of rel iabi l ity:

An Internal rel iabil ity of .76 (frequency) and .81 (inten
sity) for the 22-item scale (deleting the optional subscale of
Personal Involvement.

The spl it-half rel iabil ity coefficients

for the entire scale are .Jk (frequency) and .81 (intensity).
The test-retest rel iabi l ity coefficients are given for the

subscales. Emotional Exhaustion .82 (frequency) and .53
(intensity), Personal Accomplishment .80 (frequency) and .68
(intensity), and Depersonal ization .60 (frequency) and .69
(intensity). All of these are significant beyond the 1001
level. (Maslach; Jackson, 1977, PP- 8, 9)
Concurrent, discriminate, and construct val idity figures, too detailed
to present here, may be found in "The Measurement of Experienced Burn

out." (Maslach; Jackson, 1977, pp. 9-15) The method by which each type
of val idity is tested is also reported there.

The following are sample questions contained in the M.B.I, (see
Appendix H for complete listing).

Note that questions are listed under

the appropriate subscale.
A.

Emotional Exhausion

I feel used up at the end of the work day.

I feel fatigued when I get up in the morning and have to
face another day on the job.

Working directly with people puts too much stress on me.
B.

Depersonal ization

I feel I treat some recipients as if they were impersonal
"objects."

I 've become more callous toward people since I took this job.

I worry that this job is hardening me emotionally.
C.

Personal Accompl ishment

I deal very effectively with the problems of my recipients.
I feel I 'm positively influencing other people's l ives
through my work.

:.an easi ly create a relaxed atmosphere with my recipients.

Personal

Involvement

I feel similar to my recipients in many ways.

1 feel personally involved with my recipients' problems.
I feel uncomfortable about the way I have treated some
recipients.

Job Descriptive Index
The J.D. I , which evolved from the "Cornell Studies of Job Satisfac

tion" is a cumulative-point, adjective checkl ist type of scale (Dunn;
Stephens, 1972, p. 318).

The J.D. i. has five scales which measure dif

ferent aspects of job satisfaction:

work on the present job, present

pay, opportunity for promotion, supervision on the present job, and

people on the present job. Smith, Kendall and Hulin (I969, pp. 87-103)
described the normative data for these five scales which are based on a

sample of n=2,G00 male and 6OO+ female workers.

Stratified random samp

l ing was used to obtain data from a total of 21 plants throughout the
continental United States.

employees was drawn.

Within each of these a random sample of

However, the method of data collection is not

described in detail.

Reliability and validity data for the J.D.I , are reported by Robin

son, Athanasion, and Head (1989, p. 105).

These authors also give

references for other studies involving convergent and discriminant
val idity.

The following data are given:

Corrected spl it-half internal consistency coefficients

are reported to exceed .80 for each of the five subscales.
Some evidence for stabi lity over time is reported by Hul in
(1966). Hul in (1966) also reports a correlation of -.27
between satisfaction and turnover (over 12-month period) for
female clerical employees.

The J.D. I , is also divided into subscales.

The subscales with

a sampl ing of the words used in each to describe that aspect of the job
are as follows:

Work on present job
fascinating

good

rout i ne

pleasant

boring

ti resome

Present pay

satisfactory profit sharing
barely live on income
income provides luxuries

People on your present job
i ntel1 igent

stimulati ng

talk too much

ambi t ious

nja prIvacy
pr

Supervision on present job
i mpol i te

i hf1uent ial

praises good work

annoy Ing

tactful

leaves me on my own

Opportunities for promotion
opportunity somewhat l imited
dead-end job
infrequent promotions

Data Analys i s

The level of measurement for absenteeism and job turnover rate
data was the interval-ratio level.

Performance ratings were summed

according to positive or negative ratings and were therefore ordinal
data.

The mean number of days absent per month for the 1973-197^ and

1978-1979 periods were compared by use of Student's t-test. The Chisquare test and test for equal ity of proportions were done on the

turnover rates.

Employee performance ratings from the 1973-197^ and

1978-1979 periods were analyzed by use of the Chi-square test.
Limitations of the Studv

The following were considered the possible limitations of the

study: (I) incomplete retrospective data in some individual employee
files; (2) limited access to demographic and attitudinal data on pre
viously employed psychiatric/mental health nurses; (3) the effects of

changes in foundation organization or policies; (A) a wide range in the
manner and qual ity of problem-solving supervision given; (5) l imited

general izabi !ity of data to nursing at large, to medical-surgical hos
pitals, or even to other psychiatric hospitals due to wide variation in
and uniqueness of other staff functions and benefits; (6) individuals
inhibited in expressing their dissatisfaction and/or burnout due to

reasons unknown by this investigator; (7) the population was not a
random sample.

Ethical Responsibi1 ities

The research proposal for this study was submitted to the Loma
Linda University Graduate Nursing Ethics in Student Research Committee

for approval.

Once approval was obtained (see Appendix J), it was then

submitted to the facil ity's research committee and approved (see Appendix

Questionnaires were completed on a volunteer basis only.

The

confidential ity of subjects was guarded by assigning a number to each
subject, and questionnaires were marked by the number vs. the name.

The master l ist composed of subjects' names and assigned numbers was in
the possession of the investigator and was destroyed at the completion

of the study.

No subjects were identified by name in the study.

There was no l ikelihood of physical, social, or legal risks to
the subjects.

The psychological risks included;

the individual nurse

may have regretted having given consent for access to her files even

though identity was protected and names were not used in the study; the
individual nurse was given repeated opportunity while taking the test
to evaluate the job and may have discovered discontentment and dis

satisfaction with the job.

This could have initiated a sense of depres

sion, pressure to secure another job, or possibly a spontaneous
termination.

The potential benefit to the individual nurse included time and

assistance in evaluating the job, recognizing one's feel ings about work,
and gaining a clearer perspective of how the goals of the institution
and one's own goals merge and/or differ.

A potential benefit to the

nursing profession was the identification of a defined action that can

prevent and/or reduce burnout and/or increase job satisfaction.

Summary

This chapter contains the methodology of a retrospective com
parative study done to determine the effects of one hour of weekly or
biweekly cl inical , problem-solving supervision over a two-year period

on the fol lowing criteria: (l) absenteeism, (2) job turnover rate,
and (3) job performance ratings in psychiatric/mental health nurses at
the selected psychiatric treatment facil ity.

The research design,

setting, sample selection and description of the sample are given.
reported is the method of obtaining consent.

Also

The data collection pro

cedure, the data collection tools, and data analysis are described.

The

chapter ends with a l isting of the l imitations and a discussion of the
ethical responsibil ities involved in the study.

Chapter A

DATA ANALYSIS AND DISCUSSION OF FINDINGS

The analysis of data for this study wi ll be presented in this

chapter.

The scores of the Maslach Burnout Inventory (MBI) and the Job

Descriptive Index (JDl) are reported as descriptive data as there were
no comparison or appropriate normative groups for comparison.

square test was done on performance ratings.

Comparisons were made for

variables collected in both 1973-7^ and 1978-79.
been presented as percentages.

The Chi-

Demographic data have

A description of the 73 sample subjects

will also be presented.

Description of the Study Population

Of the 73 sample subjects, 29 were employed during the 1973~7A

period only.

Of the hk employed during 1978-79, 19 were also employed

by the treatment facility in 1973"7A.

Demographic data were col lected

only on the AA employed during data collection.

Plans to gather these

data on former employees were hindered by lack of information on past
records, lack of direct access to the record by the investigator, and

accidental loss of master code sheet identifying persons corresponding

with the disguised employee record.

Personal demographic data of 1978-

79 employees is l isted in Table 1.
The basic level of nursing education was equally divided between

diploma and baccalaureate nursing programs, ^5.6 percent of nurses in

each category.

Seven percent of the diploma nurses (R.N.'s) in this

Table 1

Personal Demographic Data for R.N.'s employed in 1978-1979
(n = 4M)
N

%

Data

N

Marital Status

20-29 years

U6j

37.2

Single

114)

30.8

30-39 years

111)

25.6

Married

120)

46.2

40-49 years

1 6)

14.0

Wi dowed

1 1)

2.6

50-59 years

( 6)

14.0

Divorced

( 9)

20.5

1 4)

9.3

60 plus years

Hours Worked/Week
Sex

Female
Mai e

lAl}

93.0

( 3)

7.0

>50 hours

( 11

40-49 hours

(41)

<40 hours

( 2)

study obtained further formal education as compared to 18.6 percent of
the baccalaureate R.N.'s who received further formal education.

Nurses

with less than six years of professional experience are the largest

group in the nursing practice categories (44.2 percent), closely fol
lowed by a large group of nurses with 15 to 36 years of experience
(3b.9 percent).

The disproportionate number of nurses with 15 to 3b

years of experience may be an explanation for the large percentage ^39.5^)
of nurses whose highest education is the diploma level.

For additional

educational and nursing practice data, see Appendix K, Tables 6 and 7.
The questionnaire also gathered data on the individual job titles
and roles.

Sl ightly over half (56 percent) of the nurses employed by

this faci l ity were staff nurses, with 23 percent in team leader positions.
The number of cl ient contact hours that each nurse experienced

weekly varied from less than 15 hours per week to greater than or equal
to 30 hours per week.

There was an approximately equal distribution of

nurses in each of the following cl ient contact hours categories:

less

than 15 hours per week; 15 to 30 hours per week; and greater than 30
hours per week.

The majority of the hospital units provided long-term care for

adults as indicated by the Jk percent of nurses working on adult, longterm care units.

Fifty-five percent of the subjects reported a minimum

of 19 to 2h cl ients per unit.

An additional 19 percent worked on units

with greater than 2h cl ients per unit.

Approximately 51 percent of the

nurses reported that O-3O percent of the cl ients on their unit were diag
nosed as schizophrenic.

This is reported because working with schizo

phrenic clients is often very emotionally draining, and progress for the
schizophrenic cl ient occurs very slowly and in very small increments.

Thus, symptoms of burnout may be experienced with an increased frequency
and/or intensity by nurses working with schizophrenic cl ients. This is
but one example of how the setting, the roles fulfilled by nurses and
the structure of the unit and unit clientele may affect the nurse and
her abil ity to cope.

Other working conditions which influence how effectively the

nurse can handle the stresses of the job include the nurse/client ratio,
the staff/cl ient ratio, the shift worked, and rewards received for

working, i.e., salary, benefits, etc. "Nurse" refers to any registered
nurse while staff includes other non-R.N. nursing personnel.

Of R.N.'s

sampled, A1.5 percent reported one R.N. for every 6 to 10 cl ients.

In

addition, 50 percent of R.N.'s sampled reported one staff person for every

one to five cl ients, and 50 percent reported one staff person to every
six to eight clients.
tions data are

Complete detailed tables of job and working condi

included in the Appendix K, Tables 8 through 11.

As stated earl ier, an assumption of this study was that working
with very challenging cl ient situations increases the nurse's need for

supportive leadership.

Leadership at this treatment facil ity introduced

the concept of weekly or biweekly supervision as a support to nurses.
Table 2 shows both the type and frequency of supervision received.

The

vast majority of R.N.'s (72.1 percent) received a combination of both

individual and group supervision.

Only one individual listed "group

only" as the kind of supervision received.
reported receiving "individual only."

The remaining 25.6 percent

in order to test the hypothesis

regarding supervision the R.N. needed to receive a minimum of two super
visions per month; 90.7 percent reported such frequency.

Table 2

Type and Frequency of Supervision R.N.'s Received
in 1978-1979

Superv ii sion
% of

^ of

Type

N

R.N.s

Type

Individual only

7

25.6

^Once a month

k

9.3

Group only

1

2.3

Twice a month

9

20.9

22

72.1

Combi nation

iThree times a mo.

N

21

R.N.s

69.8

Other measured supports to nurses are briefly described in

Appendix K, Table 12.

The percentage of master's level prepared leader

ship (head nurses) was compared for 1973-7A and 1978-79. See Appendix K,
Table 13 for this data.

Nurses were asked to indicate what percentage of their total

working time was allotted to various tasks or activities (see Appendix K,

Table 14).

The sum of results here will tally greater than 100 due to

people checking multiple categories, and categories are not always mutu
ally exclusive.

Although the average amount of direct patient contact is

43.2 percent of total working time, responses ranged from 5 percent to
90 percent.

Likewise, the range in direct staff contact was from 10 per

cent to 100 percent.

Another important variable in observing and measuring the

effects of burnout is attitudes one holds about the job (see Appendix K,
Table 15).

Of R.N.'s reporting, 92.9 percent liked their jobs very much

or much, and 97.6 percent reported they l iked their work with clients much
or very much; 93 percent perceived themselves as successful in their

present job and 97.7 percent perceived themselves as successful in their
work with patients.

Table 16, Appendix K, shows the "best" and "worst"

things about their present jobs.

Although these attitude responses are highly positive, 71 percent
of R.N.'s sampled stated their reasons for staying differed from their

reasons for entering (see Appendix K, Table 17). Reasons for staying in
cluded 66.7 percent for senior I ty; 83 percent for sal ary/benef i ts , and 58.3
percent for other reasons, some of which are listed in Appendix K, Table 18.
Subjects v;ere asked if (and if so, how) their attitudes about

psychiatric cl ients had changed since working in their present jobs;
76.7 percent repl ied yes.

They were also asked if (and if so, how) their

attitudes about psych/mental health nurses had changed since working in
psych/mental health; 60.5 percent repl ied yes.

The data on how their

attitudes had changed is given in Appendix K, Table 19.

Descriptive Data

The M.B. I, frequency and intensity mean scores are as follows
according to the four subscales (see Table 3).

Table 3

Mean Frequency and Intensity Scores for Subscales of the
Maslach Burnout Inventory
(N=A3)

I tems

Emotional

Exhaustion

Mean

Mean

Frequency

Intensi ty

20.76

29.5b

Depersonal i zat ion

Personal Accom.pl ishment
Personal

8.186

37.67

A1.09

Involvement

These means, plus the J.D. I, means, were then grouped according to the
type of supervision and the presence or absence of master's prepared

leadership during 1973~7^ and 1978-79 (see Appendix K, Tables 21 and 22).
Statistical Analysis of Data

The mean number of days absent per month for the 1973"7A

1978-79 periods were compared by use of Student's t-tests.

and

The Chi-square

test and test for equal ity of proportions were done on the turnover
rates.

Employee performance ratings from the 1973-74 and 1978-79

periods were analyzed by use of the Chi-square test.

Days Absent Per Month

Factual data gathered included days absent from work per year
which was adjusted to days absent per month.

This adjustment was done

to include those subjects who had worked only a portion of the years.
Since a large percentage of the subjects had a combination of group
and individual supervision, mean number of days absent per month were

compared for (l) only individual supervision, and (2) the combination of
individual and group supervision, and compared to the non-supervised

group using Student's t-test (see Table 4a). The hypothesis being tested
was the null hypothesis:

There wi l l be no significant (a =.05) difference

in levels of absenteeism among psychiatric/mental health nurses who

received one hour weekly or biweekly cl inical, problem-solving super
vision over a two-year period as compared to those who did not re

ceive supervision as specified.

Appl ication of the t-test yielded

significant (p<.01) results for the days of annual leave. This showed
the annual leave days lowered in the group who had not received supei—
vision as compared to those who had received individual supervision.

Nonsignificant results were obtained for the remaining categories of
days of annual leave, sick leave, and leave without pay in days per

month (see Table 4b). The t-test yielded significant (p=.03) results
for days of emergency leave per month.

However, due to the amount of

time involved being two hours or less per year, these data were not
considered significant.

Therefore, the nul l hypothesis was retained.

o
V

Q.

Table 4a

Comparison of Mean Number of Days Absent Per
Month by Supervision Categories
o
Ind i V i dual

V

Before

CL

Superv i sion

Combi nat i on

2.'2x/mo.

-2x/mo.

Supervi s ion
1973-74

n =7

n = 22

n = 19

Std.

Std.

Std.

Days Absent

Days annual leave/month
Days sick leave/month
Days emergency leave/month

Days leave without pay/month

Table 4b

Comparison of Days Absent Per Month
Using Student's t-tests
1 nd iV i dual

1nd i V i dual

Combi nat i on

Supervi sion

Superv i s ion

Superv i s ion

(n=7)

(n=7)

(n=22)

vs.

vs.

vs.

Combination

Before Sup.

Before Sup.
(n=19)
p-value
p-value

(n=22)

(n=19)

p-value
p-value

p-value
p-value

Days annual leave/month

n.s.
n.s.

p<.01

n.s.
n.s.

Days sick leave/month

n.s.
n.s.

n.s.
n.s.

n.s.
n.s.

p=.03
P=.03

p<.01

p<.01

*
*

*

Days Absent

Days emergency leave/month
Days leave without pay/month

n.s.
n.s.

*Days of leave without pay per month were not avai lable on individuals
employed in 1973-1974.

Job Turnover Rates

The Chi-square test was used to compare the number of nurses who

left and the number of nurses who stayed during the four one-year periods
being studied.

This analysis indicated that there was no significant

difference (x^=1.11; p^.50) between turnover rates in 1973, 197^, 1978,
and 1979.

The turnover rate was then computed over two two-year periods--

1973-7^ and 1978-79""USing the following formula:
Total number of R.N.'s who left during the 2-year period
Average number of R.N.'s employed for 2-year period
A binomial test was done for equal ity of proportions.

The pro

portion of 1.0 showed no significant differences in turnover rates for the
two two-year periods.

The null hypothesis:

There will be no significant

(a=.05) difference in levels of job turnover rate among psychiatric/mental
health nurses who received one hour of weekly or biweekly clinical,
problem-solving supervision over a two-year period as compared to those
who did not receive supervision as specified, was retained.

Performance Ratings

Performance
test.

ratings were evaluated by use of the Chi-square

The null hypothesis being tested was:

There will be no signifi

cant (a=.05) difference in job performance ratings for the following
six performance categories:
Expectations of self
Supervisors' expectations
Di splay of i n i t i at i ve
Relationships with peers

Relationships with cl ients
Attitude toward work

among psychiatric/mental health nurses who received one hour weekly or

biweekly cl inical , problem-solving supervision over a two-year period
as compared to those who did not receive such supervision.

Of the six

performance categories rated, one, display of initiative, was signifi

cant (x^=^.l6 at the p=.05 level). Therefore the nul l hypothesis was
retained for al l the variables except display of initiative.

Discussion of Findings and Comparison
to Other Studies

This study compared the mean number of days absent per month,
turnover rates, and performance ratings of 29 individuals employed in

1973~7^ to the same data on AA individuals employed in 1978-79. Data
of the 1978-79 employees who had received at least two years of weekly
or biweekly cl inical, problem-solving supervision (n=29) were compared
with available data of the 1973~7^ employees who had not received the
supervision as specified (n=19).
Analysis of the number of days absent per month indicated the

specified supervision was not related to absenteeism,wi th two exceptions;

(1) annual leave days per month of the nonsupervised group compared to
the individual supervision group, and (2) the number of emergency leave
days taken per month.

The number of emergency leave days absent in each

supervision category totaled less than one day per year.

Thus, infer

ences could not be drawn from these data even though they were signifi

cantly (p<.Ol) lower in the 1973~7'* presuperv i s ion group than in the

197^-79 group receiving the individual supervision.

The 1973-74 non-

supervised group contained a large percentage of newly-employed R.N.'s
who had accumulated no annual leave days.

This may be an explanation

for the lowered number of annual leave days per month in the 1973-74

nonsupervised group as compared to the 1978-79 individual ly-supervised
group.

Analysis of the turnover rates indicated the weekly or biweekly
clinical, problem-solving supervision was not related to turnover rate.
However, a trend was seen in that each year the turnover rate decreased
(see Table 5).

Table 5

Turnover Percentage Rates
for R.N. Terminations
% of R.N.
N

Terminations

Analysis of the performance rating indicated that receiving the
specified supervision was significantly (p=.05) related to the level of

initiative displayed by the individual employee.

Other indicators of

performance (expectations of self, supervisor's expectations, relationships
with peers, relationships with cl ients, and attitude toward work)were not

related to receiving the weekly or biweekly
supervi sion.

cl inical, problem-solving

Because of the lack of statistical significance (a=.05) in days
absent from work, the presupervision group being significantly (p<.Ol)
lower in the number of annual leave days per month than the post super

vision group, and the lack of significant (a=.05) reduction of turnover
rates, this study seemed to indicate that weekly or biweekly clinical,
problem-solving supervision did not reduce the absenteeism or turnover

rates.

This does not support Kramer and Schmalenberg's (1977, p. 11)

or Holloran and her associates' (I98O, p. 17) findings that bicultural
training programs (similar to problem-solving supervision) did decrease
attrition rates of nurses in hospital settings.

If the given super

vision was perceived as "another staff meeting to attend," these data

would indicate indirect support of Pines and Maslach's (1978, p. 235)
findings that a high frequency of staff meetings was correlated with
very negative and dehumanizing attitudes toward cl ients and with avoid

ance of contact of clients.

Maslach and Pines (1978, p. 237; 1977, p.

11) found that a crucial element in staff meetings was the focus.

In

other words, supervision that focused on clients' needs versus staff
needs could contribute to rather than reduce symptoms of burnout.

Summary

The data analysis and discussion of findings were presented in
this chapter including a description of the presupervision group and
the post-supervision group.

The method of data analysis was described

and the findings of the study were compared to previous findings in the
1i terature.

The null hypotheses being tested were:
1.

There will be no significant (a=.05) difference in levels of

absenteei sm...

2.

There wil l be no significant (a=.05) difference in levels of

job turnover rate...

3.

There will be no significant (a=.05) difference in levels of

job performance ratings...
...among psychiatric/mental health nurses who received one hour

weekly or biweekly cl inical , problem-solving supervision over a twoyear period as compared to those who did not receive such supervision.
Data indicated cl inical, problem-solving supervision did not

significantly lower the level of absenteeism among the nurses receiving
the supervision as specified over the absenteeism among those who did
not receive such supervision.

Therefore, null hypothesis #1 was re-

ta i ned.

For hypothesis #2, data indicated supervision as specified did
not significantly reduce job turnover rate among nurses who received
the supervision over those who did not receive such supervision.

There

fore, null hypothesis #2 was retained.

For hypothesis #3, data indicated weekly or biweekly clinical,
problem-solving supervision did not seem to be related to an increase

in levels of job performance with the exception of display of initiative
among nurses who received the supervision over those who did not receive

the supervision.

Therefore, null hypothesis #3 was retained for all the

variables except display of initiative.

Chapter 5

SUMMARY, CONCLUSIONS, RECOMMENDATIONS AND
NURSING IMPLICATIONS

The purpose of this study was to examine the effects of one hour

of weekly or biweekly clinical , problem-solving supervision over a two-

year period on the fol lowing symptoms of burnout:

absenteeism, job

turnover rate, and job performance ratings in psychiatric/mental health
nurses.

The null hypotheses being tested were as follows:

1.

There will be no significant (a=.05) difference in levels

of absenteeism...

2.

There will be no significant (a=.05) difference in levels

of job turnover rate...

3.

There will be no significant (a=.05) difference in levels

of job performance ratings...

...among psychiatric/mental health nurses who received one hour
weekly or biweekly

clinical problem-solving supervision over a two-

year period as compared to those who did not receive such supervision.

The three criterion variables:

(l) absenteeism, (2) job turnover rate,

and (3) job performance ratings, were measured over two 12-month periods
(1973-197^) prior to and two 12-month periods (1978-1979) after the
variate, the above specified supervision, was introduced.

A convenience sample of psychiatric/mental health nurses was

selected.

It consisted of (l) currently employed psychiatric/mental

health nurses who had received a minimum of two years of the problem-

solving supervision (n=4^) and (2) previously-employed psychiatric/

mental health nurses who had not received the above specified supervi
sion and whose employee records were complete with data (n=29).

Data

gathered were analyzed as follows:

1.

The mean number of days absent per month for the 1973"197^

and 1978-1979 periods was compared by use of the Student's t-test.
2.

The Chi-square test and test for equality of proportions

were done on the turnover rates.

3.

Employee performance ratings from the 1973-197^ and I978-

1979 periods were analyzed by use of the Chi-square test.

Summary of Findings

The findings of this study were as follows:

1. The number of annual leave days per year was significantly

lower in the non-supervised group as compared to the supervised group
who received only individual supervision.

2.

There was no significant difference between the non-super

vised and supervised groups for the other three categories of days

absent from work (sick leave, emergency leave, and leave without pay).
3.

There was no significant difference between the two post-

supervision groups (those who received only individual supervision
compared to those who received a combination of individual and group

supervision) in the number of days absent. Therefore, null hypothesis
#1 was retained.

k. There was no significant difference between the 1973, 197^,
and 1978-1979 turnover rate. Therefore, null hypothesis §1 was
reta i ned.

5.

There was a significant increase in the display of initia

tive in the supervised group as compared to the non-supervised group.

6. There was no significant difference between the non-super
vised and the supervised groups for the other five categories of job
performance.

Therefore, null hypothesis #3 was retained for all the

categories of job performance except display of initiative.
Another finding of the study was:
7.

The percentage of master's prepared leadership more than

doubled between 1973 and 1978.

Conclus i ons

Generalization of the findings to a larger population cannot

be made due to the limited sample size.

The conclusions of the study

were:

1.

Weekly or biweekly clinical, problem-solving supervision

did not significantly lower the level of absenteeism among the nurses

receiving the supervision as specified over the absenteeism among those
who did not receive such supervision.

Therefore, null hypothesis #1

was retained.

2.

Weekly or biweekly cl inical , problem-solving supervision

did not significantly reduce job turnover rates among nurses who re
ceived the supervision over those who did not receive such supervision.

Therefore, null hypothesis #2 was retained.
3.

Weekly or biweekly cl inical, problem-solving supervision

did not seem to be related to an increase in levels of job performance
with the exception of display of initiative among nurses who received

the supervision over those who did not receive the supervision.

There

fore, null hypothesis #3 was retained for all the variables except dis
play of i ni t iati ve.

Recommendations

Recommendations for further study were as follows:

1.

The study could be redesigned to measure levels of burnout

in long-term care, short-term and/or emergency care, and after-care
psychiatric/mental health nurses.

2.

Demographic and attitudinal data should be gathered on both

pre and post-supervision groups for comparison.
3.

The study could be repl icated in a psychiatric facility with

a smaller nurse/cl ient ratio and a longer cl ient average length of hos
pital stay.

A.

The study could be repl icated following a major change

within the organizational structure of the nursing department using
data from this study as comparison data to measure burnout and job
sati sfaction.

5.

The study could be redesigned to measure levels of burnout

in nurses within two or more different high-risk areas (i.e., intensive
care, oncology, burn, and renal units).

6.

The study could be redesigned to measure burnout in those

nurses who give the previously-identified supervision compared to those

who receive the supervision but do not supervise others.
7.

The study could be repl icated using a normed tool that

approximates the sample population being studied to measure job satisfact i on.

Nursing Impl ications

This study seemed to indicate:

1.

Weekly or biweekly cl inical , problem-solving supervision

as conducted in this research project did not appear to be an effective
means of reducing burnout in this sample of psychiatric/mental health
nurses.

2.

Nurses who received only individual supervision experienced

similar manifestations of burnout as those who received a combination

of individual and group supervision.
The nurses in this study seemed to find other elements of their

jobs (i.e., regularly-scheduled discipl ine meetings, inter-disciplinary
staffing conferences, educational benefits, etc.) equally helpful , if not
more so, than the previously identified supervision.

Informally, elements

of the supervision may have been present prior to the introduction of

formal supervision, and/or present currently in other facets of the job.
if the specified supervision is a dupl icate or repetition of other facets

of the job, it may not be an effective use of nursing hours.
Nurses, however, have a need for opportunities to give and

receive support, to confer about problems, and to clarify their profes
sional and job-related goals with peers and leaders within nursing.
Maslach and Pines (1977, p. 108) found that staff in child care centers
who participated in staff meetings of the nature described above exper
ienced more positive attitudes toward their cl ients, felt more success

ful in their work, and felt that they were achieving their goals.

These

being attitudinal factors may indicate, as Herzberg's (1959, p. 133)
theory did with job satisfaction, that supervision is a peripheral ly

important area In preventing burnout.

Management efforts to reduce

burnout may need to center on other presently unidentified areas of
greater work-related importance to the employee.
This study also seemed to indicate:

3.

Weekly or biweekly cl inical, problem-solving supervision

as conducted in this research project did appear to be an effective

means of promoting the development of initiative among nurses.
Mechanisms which promote the development of initiative, which

is very similar to, if not identical with, autonomy are important for
both promoting job satisfaction and reducing the incidence of burnout.

Slavitt and others (1978, pp. 116, 117) report autonomy was ranked the
highest among job satisfaction components valued by each group of nurses

studied. Cherniss (1980, p. 55) summarized the importance of initiative
or autonomy in his statement, "jobs that are high in autonomy, challenge,

and feedback will be more likely to contribute to psychological success,
and the incidence of burnout wi ll be lower." Problem-solving supervision
as observed in this study did seem to affect the development of initia

tive in these psychiatric/mental health nurses. Therefore, problemsolving supervision may indirectly be a management technique that both

increases job satisfaction and reduces burnout experienced in nursing.

Summarx

This final chapter presented a summary of findings, conclusions,
recommendations for further study, and suggestions for implementation of
the study.
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APPENDIX A

LETTER OF DESCRIPTION SENT TO EACH NURSE

716 Vesper
Topeka, KS 666O6
(913) 234-4378
July 1980

I am a candidate for a master's degree In psychiatric/mental health
nursing at Loma Linda University, Loma Linda, Cal ifornia. in fulfill

ment of the master's degree requirements, I am conducting a research
project among nurses at the C. F. Mennlnger Memorial Hospital. The
Foundation's research and ethics committee and the nursing department
have given their approval and support of this study.

The study Is to determine the effects of weekly supervision among nurses
at the Foundation and how this supervision may or may not be beneficial
to you Individually. Another purpose of the study Is to determine the
relationship between job satisfaction and burnout In nurses at the C. F.
Mennlnger Foundation.

As a former and current employee of the Foundation, I am interested In
collecting data that will be mutual ly beneficial to nurses and nursing
at the Foundation and to myself. 1 am asking for your participation In
the study. The majority of you have already heard about this study In

the June hospltal-wide R.N. meeting.

I wil l be calling you Individually

this coming v/eek to further describe the study and seek your agreement
to participate.

To make a research project valid, the greater the participation the
more useful the Information. I look forward to talking with you per
sonal ly.
SIncerely yours.

Jane M. Bacon, R.N.
JMB:pc

APPENDIX B

SAMPLE OF TELEPHONE CONVERSATION

FORMAT OF THE TELEPHONE CONVERSATION

Hello,

.

My name Is Jane Sacon. I am a nurse at the Foundation and am call ing
to discuss your V'/i 11 Ingness to participate in my research study.
Were you in attendance at the June hospital-wide R.N. meeting?
Did you receive the letter I sent last week?

Very briefly, I am studying the effects of weekly supervision and
the relationship between burnout and job satisfaction in nurses at the
Foundation. Perhaps it would be helpful if I explained what your par
ticipation would involve. If you agree to participate, I need your
written consent to enter your personal employee record via personnel
office staff for three items of information.

This information will be

confidential--that is, your name will be l isted as a number to insure
that confidential ity be maintained. The three Items are: (l) record

of days absent from work, (2) the two most recent work conference
forms, and (3) your work conference evaluation forms.
In addition to this, I am asking that you shcedule time to take two
written tests, one of which includes a questionnaire. it is important
that these tests be taken one hour before your regular shift begins or

on a day off. Since you work
_, that means you would need
to take the test from
to
on a working day or on a day off.
As a convenience to you, a continental breakfast or_ a l ight lunch (which
ever is appropriate) wil l be served during the testing time.
Do you have any questions?

Would you be wi ll ing to participate in the study?

If so, these are the scheduled test times. Which is best for you to
attend? Would you mark this on your calendar and I'll plan on seeing you

on

(day) ,

participate.

(time) , at

(place)

I 'm glad you have decided to

Thank you.

If not, I 'm sorry you've chosen not to participate in the study. I
thank you for your consideration. Should you change your mind, please
call me or leave a note in the nursing office.
Bye now.

APPENDIX C

NFORMED CONSENT FORM

CONSENT FORM

1) I have been told that the purpose of this study is to find out
the effects of individual weekly problem-solving supervision on

job turnover rate, absenteeism, and impaired performance rating,
determine the relationship between job satisfaction and burnout,

discover how this supervision has been or has not been helpful
to R.N.'s at the C. P. Menninger Memorial Hospital, and

2) I have been told that the following activities will be used to
assess job turnover rate, absenteeism, and impaired performance

rating for R.N.'s at the C. F. Menninger Memorial Hospital:
a) Review of individual employee record in personnel office for--

1) Days absent from work,
2) Review of two most recent work conference reports.

b) Review of past work conference evaluation forms.

c) Questionnaire of demographic and attitudinal data to be filled
out by the individual R.N.

I have also been told that two

tests, the Maslach Burnout Inventory and the Job Description
Index, will be administered prior to my regular shift to

determine the relationship between burnout and job satisfaction,
3)

I have been told that I will be informed of any change in the

nature of the study or in the procedures described above.

4) I have been told this study does not involve any risks to me,
the R.N., and the only discomfort might be in my personal observa
tions in answering the questionnaire and/or the tests,

5) I have been told the potential benefits of the study to me are
opportunity and assistance 1n evaluating my level of job satis
faction and/or burnout.

The potential benefit to the nursing

profession is identification of a management technique that
may reduce levels of job turnover, absenteeism, and impaired job
performance.

I have been told that, because of the experimental nature
of this study, it is possible that the benefit may not occur and
that complications, which are unknown at this time, may result.

6) I have been told that refusal to participate in this study will
involve no penalties or loss of benefits to which I am entitled.

7) I have been told that the information obtained in this study is
confidential and that my name and my identity will not be

disclosed without my consent in any published document.

8) I have been told my participation in this study is voluntary and
that I may leave the study at any time without prejudice to my
continued'empioyment.

9) I have been told this study will not result in any expense to me,
nor will I be paid for participating in this study.

10) I acknowledge that I have read the contents of this consent form
and give the investigator, Jane Bacon, permission for access to
my personnel record, and work conference and work conference evalu
ation forms therein.

I understand that I may call Jane Bacon at 234-4378 if I have

any questions or concerns about my participation in this study.

I understand ! have the opportunity to write anonymously or speak
in person with Jane Bacon immediately follov/ing the taking of the
tests.

I have been told a copy of the results will be sent to the

nursing department for my viewing.

Subject's signature

Wi tness

Invest i gator

APPENDIX D

FACILITY RESEARCH COMMITTEE'S APPROVAL
OF THE STUDY

Inter Office Memo
Jane Bacon, R.N.

August 7, 1980
Date;

Dr. Herbert E. Spohn, Director, Hospital Research

SubiectauDiect.

j(j(j Satisfaction in Psychiatric Nursing.
Clinical Problem-solving on Burnout and
Let me, herewith, inform you that your research project has been
approved for data gathering in the adult hospital and in personnel
department files.

In review of your response to the ad hoc research review committee's

recommendation, I and other members of the committee felt that you did
not reflect a full understanding of the committee's concerns, this
accounts for the limited approval indicated above.

If in publications or other public presentations of the project, vou
wish to identify the project as sponsored by The Menninger
Foundation, I urge you to submit such reports to hospital research
for review and approval prior to submission to the publication.

cc Miss Pat Schrtyc;"
Dr. Coyne
Miss Jehl
Dr. Mittlenan
Dr., K. Smith

Mr. Young

This Is the letter of approval received from the hospital research
coirnnlttee.

MP-2i6A

3.76)

APPENDIX E

DEMOGRAPHIC AND ATTITUDINAL DATA
COLLECTION GUIDE

Backqround Information

Age Range:

Sex: 1

F

1
2
3

20-Zk
^25-29
^30-3^

Full time:

Marital Status:

70 or more

"60-69 hr/wk

35-39

5
5
7
8
3

How many hours per week do you
work?

2

^^0-44
ks-^3
^50-5^
^55-59
60 plus

50-59 hr/wk
50-49 hr/wk

Part time:

_20-29 hr/wk
Jess than
20 hr/wk

30-39 hr/wk

Basic Credential Held in Nursing

^
2

3

i ploma
A.A.

^B.A.
^3. S.

5
®

.S.N.
Other (explain)

Highest Credential held:

^
2

Diploma
A.A.

^
''

_M.A.

3

B.A.

£

"m.s.n.

3

>h.D.

'B.S.
3

B.S.N.

,

IC

M.S.

Other (explain)

Years since graduation from nursing school where first l icensed as
an R.N.:

_<2 yrs

_ 2-<4 yrs
. 4-<6 yrs
_ 6-<8 yrs
_ 8-<10 yrs
_10-<15 yrs
J5-<20 yrs
_^20 yrs

5.

How long have you been at your present job?

years (to the nearest year, please)
6. Years of nursing experience as an R.N.

1
2

^
^
^
^
^
^
?•

0-< 2 yrs
2-< k yrs
k-< 6 yrs
6-< 8 yrs
8-<10 yrs
10-<15 yrs
15-<20 yrs
^>20 yrs

How long have you been employed in psychiatric/mental health work?

years (to the nearest year, please)
8. What is your major job title;

^
2

Staff Nurse
Team Leader

^

Section Nurse
^Nurse Administrator
Cl inical Nurse Specialist
inservice Instructor
Other (please specify)

^

^
®
^
9.

The number of patient contact hours/week is:
1

0- 4

2

5- 9

3

10-14

*+
5

15-19
^20-24

6

25-29

7

>30

10. How long have you received the individual, weekly, clinical problemsolving supervision in this job?

years (to the nearest i year, please)

Type and size of unit in which you currently work: (Choose one from
each column.)

^
^

^Adult long-term care unit
^Child care, long-term care unit

^
^

^Emergency admission and/or care unit 10' _19-2lt patients
Outpatient day care unit
11' _25-30 patients
Other (please specify)
12" _31 or greater patients

^

Alcohol and/or substance abuse unit

7
8

9

1- 6 patients
_ 7-12 patients

_13-18 patients

Present Working Conditions

Nurse/patient ratio: (Select one from each column. Staff includes
mental health techs, L.V.N.'s, etc. Off-floor staff not included.)
R.N.

0- 5 pts.

"1 R.N,

6-10 pts.

1

"l R.N.
"l R.N.

J
_1
_1
_1

11-15 pts.

16 and greater

staff
staff
staff
staff

1 staff:

0- 2 pts.
3- 5 pts.

6- 8 pts.
9-11 pts.
11 or greater

13. The % of schizophrenic patients currently on my unit is;
0-10%

'11-20%

'21-30%
'31-40%
'41-50%

6
^

51-60%
^61-70%

8
9

^71-80%
^81-90%

11

91-100%

Salary:

^

$3.00

2
3

^$5.00
^$7.00

5
®

$11.00
$"13.00

^$9.00

4.99/hr or less
6.99/hr
8.99/hr
10.99/hr
12.99/hr

l4.99/hr

_$15.00/hr and greater

15. Shift: (The majority of shifts presently worked)
7:00 a.m. - 3:30 p.m.
_ 3:00 p.m. - 11 :30 p.m.
J1 :00 p.m. - 7:30 a.m.

^
^

10-hr day shift
10-hr p.m. shift

^

10-hr night shift

' Other (please specify)

Describe your current support system external to work:

^

^

non-existent

less than adequate

adequate
more than adequate

^

^superb

Check your participation in the following;

^
^
^

^stress reduction seminars/programs
reality shock seminars/programs
burnout seminars/programs

^

neither

How often do you take a vacation from your job?
^
^
^
^
^

at least once every 6 months
once a year
twice a year
once in two years
^cannot remember the last time.

My most recent vacation was:

^
^
^

in the past 3 months
in the past h-6 months
in the past 7~5 months

^

12 or more months ago

^

in the past 10-12 months

Of your total working time, indicate what percentage of time you
spend:

^
^

^ in direct contact with patients/clients.
^ in direct contact with other staff

^

% in required paperwork

^

% in professional training

^

% in administration duties

®

% other (please specify:

Job Attitudes

21. How much do you like your present job?
1 i ke ve ry
much

disi ike very
i

2

^

much

How much do you like to work with patients?
1i ke very
much

disl ike very
1

2

^

5

much

What is the best thing about your present job?

^
^
^

hours
^salary
^schedui e

^

location

I
^staff relationships
' ^chal lenging

^
^

pat ients
other (please specify)

What is the worst thing about your present job?
^
^
^

^schedul e
hours
^salary

_no challenge
_patients
_staff relationships

^

location

_other (please specify)

Your original reasons for going into psychiatric/mental health
nursing were for:

__prestige

_challenge

_educational opportunities
_closer contact with patients

_career advancement
_no other position

jDther (briefly explain)

open at the time

Are your reasons for staying on the job different from your original
reasons for taking the job?

If "yes," what are the reasons now?

^

^senor i ty

^
^

opportunity for earl ier advancement
fam i 1 y
^salary/job benefits

^

other (briefly explain)

27. What is the ideal job you would l ike to have?

If you could have this ideal job, how soon would you like to have
it?

^

immediately

2

cnnn

3

eventua 1 ly
never

28. How much do you prefer not to work at a job?
prefer very
much

do not prefer
at al 1

29. To what extent is your job separate from your personal life?
completely
separate

completely
overlapping

30. How free do you feel to express yourself on the job?
not free
at all

Have your attitudes about psychiatric patients changed since you
have been working in your present job?

1f "yes," how?
worse

2
3
'*

^

better
^can't get interested

feel much closer to the patients
other (briefly describe any changes)

Have your attitudes about psychiatric/menta1 health nurses changed
since you have been v/orking in your present job?

If "yes," how?

^
^
^

worse
better
^can't get interested

^

other (briefly describe any changes)

fee! much closer to the patients

33.

How often do you have a "good day"?
always

never

3h. How often do you have a "bad day"?
always

How successful do you think you are in your present job?
very
successful

not at all
successful

How successful do you think you are in your work with patients?
ve ry
successful

not at all
successful

What supervision have you received while at Menninger's?
circle correct answers.

Frequency (Times per month)
a.

individual

b.

Group

c.

Both

Please

APPENDIX F

MASLACH BURNOUT INVENTORY

MASLACH BURNOUT INVENTORY

Any job requiring that a person help or care for others is a job
that involves special talents and abi l ities in relating to people.
It can also involve a good deal of stress, depending on the particular
demands of the job and the l imited resources available. The purpose
of this questlonnaire Is to discover how various helping professionals
view their jobs and the people with whom they work closely. Your
answers will help us to formulate more adequate training programs as

wel l as proposals for improved job practices.

We would appreciate it

very much if you would answer these questions as honestly and com
pletely as possible.

Because this questionnaire is being answered by a wide variety
of professionals in health and social services, it will use the term

"recipients" when referring to the type of people for whom you provide
your service, care, or treatment.

Although you may use another term

in your work (such as cl ients, patients, prisoners, appl icants, etc.),
please think of these people as recipients of the service you provide
when answering this questionnaire. You will have an opportunity to
describe the type of recipient you work with on the sheet concerning
background information.
Be assured that all questionnaires are STRICTLY CONFIDENTIAL.

Your personal answers wil l not be divulged under any circumstances.
Questionnaires wi ll be identified by code number and not by name, so
that no connection can be made between any individual and his or her
answers. We are interested in the answers of al l respondents taken

together as a group rather than in the answers of any one respondent.
Results will be reported in general statistical form and never with
reference to any individual.
Thank you for your cooperati(

Jane Bacon

Copyright 198O by Christina Maslach and Susan E. Jackson.

All rights

reserved. Reproduced by special permission of the authors. Depart
ment of Psychology, University of Cal ifornia, Berkeley, Cal ifornia

9^720.
authors.

Further reproduction is prohibited without permission of the

On the foilowing pages are several statements of job-related feel ings you
might have. Please read each statement carefully and decide if you ever
feel this way about your job. if you have never had this feel ing, check
the box marked "NEVER" and go on to the next statement. However, if you
have experienced this feel ing, indicate HOW OFTEN you feel it by circl ing
the appropriate number on the 6-point scale. Then, decide HOW STRONG the
feeling is when you experience it by circl ing the appropriate number on the
7~point scale.

An example is shown below.

Frequency of Feel ing:

NEVER

□

HOW OFTEN:

A FEW

ONCE A

A FEW

ONCE

A FEW

EVERY

TIMES A

MONTH

TIMES A

A

YEAR OR

TIMES A

DAY

OR LESS

MONTH

WEEK

WEEK

LESS

1ntensIty of Feel ing:

HOW STRONG:

VERY MILD,

MODERATE

BARELY

MAJOR, VERY
STRONG

NOTICEABLE

Example:

00.

I feel depressed at work.
NEVER

□

HOW OFTEN:

HOW STRONG:

If you occasionally feel depressed at work (say a few times a month), you
would circle the number 3' Ifj when you do feel depressed, it is a fairly

strong feel ing, but not as strong as you can imagine, you would circle a 6.

ur>ii OFTEN:
ncxcM
HOW

^

HOW STRONG:

1.

times
a year

„
Monthly

'

Very mild

'

A few times
.
,
Dai ly
a week

'

Very Strong

Moderate

3

4

5

4

1

5

6
6

7

I feel used up at the end of the workday.
NEVER

HOW OFTEN:
HOW STRONG:

1

3

4

I feel similar to my recipients in many ways.
NEVER

3

HOW OFTEN:

HOW STRONG

4.

,,
,,
Weekly

HOW OFTEN:
HOW STRONG:

3.

a month

i feel emotionally drained from my work.
NEVER

2.

^ few times

1

3

4
4

5
5

6
6

7

I feel personally involved with my recipients' problems.
NEVER

3

HOW OFTEN:
HOW STRONG:

4

5

6

1

I feel fatigued when ! get up in the morning and have to face another
day on the job.
NEVER

HOW OFTEN:
HOW STRONG:

6.

1

1 feel uncomfortable about the way I have treated some recipients.
NEVER

3

HOW OFTEN:
HOW STRONG:

1

3

4
4

5
5

6
6

7

A few times
HOW OFTEN:
a year

HOW STRONG:

7.

Monthly

A few times

Very mi ld

3
1

3

^

A

5

5

6

6

7

3
1

3

^

h

5

5

6

e

7

Working with people all day is really a strain for me.
NEVER

3

HOW OFTEN:
HOW STRONG:

1

3

^

^

5

5

6

6

7

I deal very effectively with the problems of my recipients.
NEVER

3

HOW OFTEN:
HOW STRONG:

3

1

4
4

5
5

6
6

7

1 feel burned out from my work.
NEVER

3

HOW OFTEN:

HOW STRONG:

12.

'

Very strong

Moderate

HOW OFTEN:
HOW STRONG:

11.

Dai ly

1 feel I treat some recipients as if they were impersonal "objects."
NEVER

10.

'

HOW OFTEN:
HOW STRONG:

9.

A few times
.
a week

Weekly

I can easily understand how my recipients feel about things.
NEVER

8.

a month

3

1

4
4

5
5

6
6

7

I feel I 'm positively influencing other people's l ives through my
work.

NEVER

HOW OFTEN:

□

HOW STRONG:

1

1

2

2

3

3

4

4

5

5

6

6

7

HOW OFTEN:

A few times
^ year
a

HOW STRONG:

13.

,
Monthly

Very mild

5

HOW OFTEN:
HOW STRONG:

1

I feel frustrated by my job.
NEVER

HOW OFTEN:
HOW STRONG:

3

4

3

^

1

I feel I 'm working too hard on my job.
NEVER

HOW OFTEN:
HOW STRONG:

k

1

I don't really care what happens to some recipients.
NEVER

HOW OFTEN:
HOW STRONG:

3
1

6
6

1

i feel very energetic.
NEVER

18.

1

HOW OFTEN:
HOW STRONG:

17.

Very strong

Moderate

I worry that this job is hardening me emotionally.
NEVER

16.

„
Dai '
ly

HOW OFTEN:
HOW STRONG:

15.

,, , ,
A few times
Weekly
,
'
a week

I 've become more callous toward people since I took this job.
NEVER

1^.

A few times
,
a month
a
moni

k
k

A few times
HOW OFTEN:

a year

HOW STRONG:

19.

20.

21.

Monthly

A few times
a

men th

Very mild

A few times
Weekly "
Dai '
ly
a week

Very strong

Moderate

Working directly with people puts too much stress on me.
NEVER

HOW OFTEN:

□

HOW STRONG:

1

1

2

2

3

3

^

A

5

5

6

6

7

1 can easily create a relaxed atmosphere with my recipients.
NEVER

HOW OFTEN:

□

HOW STRONG:

1

1

2

2

3

3

^

A

5

5

6

6

7

I feel exhilarated after working closely with my recipients.
NEVER

HOW OFTEN:

□

HOW STRONG:

1

1

2

2

3

3

^

^

5

5

6

6

7

I have accompl ished many worthwhile things in this job.
NEVER

HOW OFTEN:

□

HOW STRONG:

1

1

2

2

3

3

4

4

5

5

6

6

7

I feel l ike I 'm at the end of my rope.
NEVER

3

HOW OFTEN:

HOW STRONG:

3

1

4

4

5

5

6

6

7

In my work, I deal with emotional problems very calmly.
NEVER

HOW OFTEN:

□

HOW STRONG:

1

1

2

2

3

3

4

4

5

5

6

6

7

I feel recipients blame me for some of their problems.
NEVER

HOW OFTEN:

□

HOW STRONG:

1

1

2

2

3

3

4

4

5

5

6

6

7
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APPENDIX H

LETTER OF PERMISSION TO USE THE M.B.I

UNIVERSITY OF CALiFORNL\, BERKELEY
•" "• '

i

0S3UCSLSV • D.VVIS • mVC.'B • LOS .VNCEL2S • RT/SISIDE • SAN DIECO • S.\N nL\.NaSCO
~

~~~

«

SANTA 15AW3.\^ • SANTA CHUZ

>'•

~~

BEiUEELEY, CAUFOHNXl 94T20

OE?AJlTMENT 0? ?SYCHOLOCY

Jebrxiary 2, 1981
Jane M. Hacon

1159^ Poplax

Loma Lin^, CA 9235^

Deax Ms. Bacon:

In response to your recuest of

peraission is

hereby granted you to use the >^slaoh 3umcut Inventory (MBl) in your
research, subject to the following restrictions:

(a) Any and all naterial used will contain the following
credit line:

"Copyright 1980 by Christina Maslach s.ad Susan 3.
Jackson.

All rights reserved.

Reproduced

by

special permission of the authors, Eepartnent
of Psychology, University of California,
Berkeley, California 9^720. Further reproduc
tion is prohibited without permission of the
authors."

(b) None of the oaterials nay be sold or used for purposes
other than your research.

(c) One copy of the reproduced naterial will be sent to the
authors, to indicate that the paper credit line has been
used.

(d) Pap-ment of a fee of $3.00 (to cover postage and handling).
Please make your check payable to U.C. Regents.

(e) One cony of this permission should be signed and returned
to us, along with your check to indicate your agreement
with the above restrictions.

OA'AcAv AuthoI
Recuestor

N3 - .As of summer, 19Sl, the MBI will be published and distributed by
Consulting Psychologists Press, 57? College Avenue, Palo .Alto,
California 9^^306. After that point racuests for use of scale
should then be directed to them.

Please note special note about .Appendix rights enclosed

UNIVERSITY OF CALIFORNIA. BERKELEY

_

^
BERICEUY • DAVB • mvlNE ■ LOS ANqsLZS ■ RTVEMme • SAJt DIECO • S.U< FEANCISCO

^
*

,

SANTA 3A11BAB.\ • SANTA CRUZ

■mS
DEP.\HTMENT OF PSYCHOLOGY

BEBKELEY. CAUFOBNIA

9A720

February 24, 1981
Dear Ms. Bacon:

Dr. Maslach asked me to include a note saying that this Includes

u^:rc:SrigS
I hope this answers all of your questions about rights.
Sincerely,

Laurie Wagner
Secretary to Dr. Maslach
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LETTERS OF PERMISSION TO USE THE J.D.I

Department of Psvchoiogv

Bowling Green State University

Bowling Green. Ohio 43403
(419! 373-2301

Januarj- 2S, 1981

Jane M. Bacon

11594 Poplar
Lioma Linda, CA

92354

Dear Ms. Bacon:

Thank you for your letter of January 24, 1981.

Of course

we will be glad you grant you permission to reprint 1 copy of
the JDI in the appendix of your thesis. We are sure you remem

ber that you should include the notation "Copyright, Bowling
Green State University, 1975."

Thank you again for your coopera

tion.

Sincerely yours,

Patricia C. Smith
Professor

enclosure

99
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Deoartment of Psvchologv
Bowling Green, Ohio 43403

I Bowling Green State University

(419) 372-2301
Cable; BCSUOH

March 31, 1931

Ms. Jane Bacon

11594 Poplar
Loma Linda, CA

92354

Dear Ms. Bacon

Thank you for your telephone call.
lou have permission
to use the Job Descriptive Index in vour research.
Best wisnes in your research.
Sincerely,

Patricia C. Smith
Professor

mh

Lom LiyVA tINIVESSITr

Graduate Division in Nursing
Approval Data

5/19/80

Dear Jane:

The Ethics in Student Research Coitrnlttee has reviewed the proposal you subnittad
for a research study in partial fulfillaient of the requirements for a Master of
Science degree from Lotsa Linda University.
The comaittee has voted that your study is:

Approved as submitted in the specified setting for one year.
Y

Approved as subnittad with the attached raconnendations in the specified
setting for one year. Please return meito to this effect for your file,
signed by your research chairman.
Not approved as submitted to the committee.
recommended changes.

See the attached cotments for

_Must be resubmitted prior to any data collection.
Deferred to:

Major Advisor

Advisor

^Research Advisor
_Please see attached comments regarding this action.

Please contact the Chairman of the Ethics in Student Research Committee if you
have questions related to the decision of the Committee. If any changes are
made in the hypothesis, setting, sample, tool, consent form, or the procedure
for data collection, or if data collection extends beyond one year, this pro
posal must be resubmitted to the Ethics Committee.

We pray that the Lord will continue to bless your endeavors.
Sincerely,

Penny Miller, Chairman
Ethics in Student Research Committee

xc:

Research .Advisor - N. Testerman (P. Pride, S. Hoyle)

RECOMMEOTATIOSS:

Incongruancles ia differences between burnout and Job satisfaction and
iiteratura review. How does burnout reiate to job satisfaction ia the
literature? How can they occur siaultaneously? pp. 3, 7, 10.

.Add "A Retrospective Study of" to the beginning of study title.
In Uncontrolled variables, suggest not singling out schizophrenics; rather
say, "the type of patient." (p. 12)

Limitations: ?. 17, #2: Add something regarding factors that have influenced
women's employment since 1973.

Suggest randomization in those subjects where you will look at records only.
Suggest data collection by individual meetings with subjects, rather than a
mass meeting.

Need a data collection form for collecting data from files.

Consent form, if5, p. 19. Change to following: "I have been told the potential
benefit of the study to the nursing profession is identifying a management

technique that may reduce levels of job turnover, absenteeism, and Impaired

job performance. (Continue with second paragraph of C5 as is written.)
See pages 9 and 25. Job attitudes and hypothesis—How do these relate in
your study?
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Table 6

Basic and Highest Levels of Education for RNs
Employed in 1978-1979

Table 7

Years of Nursing Practice for RNs
Employed in 1978-1979

Table 8

Job Title and Staffing Ratios for RN's
Employed in 1978-1979

Table 9

Structure of Hospital Units in 1978-1979 as
Reported by RN's Employed in 1978-1979

Table 10

Percentage of Cl ients Diagnosed Schizophrenic
as Reported by RN's Employed in 1978-1979

Table 11

Shift and Salary of RN's Employed
in 1978-1979

Table 12

Mechanisms of Job Support Received by
RN's Employed in 1978-1979

Table 13

Presence or Absence of Master's Level Prepared

Leadership (Head Nurses) Reported by RN's
Employed in 1978-1979, and Records of
RN's Employed in 1973-197^

APPENDIX K continued

Table 1A

Division of Working Hours as Experienced by
RN's Employed in 1978-1979 (N=42)

Table 15

Job Attitudes Held by RN's Employed in 1978-1979

Table 16

Best and Worst Things Identified About Present Job
by RN's Employed in 1978-1979

Table 17

Reasons Given by RN's Employed in 1978-1979
for Entering Present Job

Table 18

Reasons Given by RN's Employed in 1978-1979
for Continuing at Present Job

Table 19

Attitude Changes Since Employed at Present Job
Reported by RN's Employed in 1978-1979

Table 20

Absenteeism Rates for RN's Employed in 1973"7^ and 1978-79
Grouped According to Presence or Absence of Master's
Prepared Leadership in Each of the Four Years--

1973, 197^, 1978, 1979

Table 21

Mean Frequency and Intensity Scores for M.B. I. Subscales of RN's

Employed in 1978-1979 Grouped According to Type of
Supervision and Presence or Absence of Master's
Prepared Leadership

APPENDIX K, continued

Table 22

Mean J.D. I. Subscale Scores of RN's Employed in 1978-1979
Grouped According to Type of Supervision and
Presence or Absence of Master's Prepared
Leadersh i p

Table 6

Basic and Highest Levels of Education for RNs

Employed in 1978-1979
Highest Level of

Basic Level o

Nursing Education
D i p1oma

Nursing Education

N

20

46.5

7.0

20

46.5

N

Diploma

A.A.

B.A. or B.S.

B.S. in Nursing

Master's

Other

6

14.0

Table 7

Years of Nursing Practice for RNs
Employed in 1978-1979
Years of
Graduation from

Years of Nursing
Experience

Nursing School

as an R,N.

Years Sinee

Psych/Mental
Health Nursing
Experience
^ of

Years at
Present Job
^ of

RNs

N

Years

RNs

N

Years

kk.l

19

<8

kk.l

19

<6

35.0

16

<3

57.0

23

-k

21.0

9

8-19

18.7

8

6-<15

15.0

6

A-5

29.0

12

>5-8

3A.9

15

^20

36.9

16

>15

20.0

9

6-10 ]k.k

6

>8-36

30.0

12

11+

Median

Range

Table 8

Job Title and Staffing Ratios for RN's
Employed in 1978-1979

Major Job Title
Staff RN
Team Leader

Section Nurse,
Admini strator,
C1inical Special ist
Other

Staff/Client Ratio*
1 staff to

0-5 patients

6-8 patients
Nurse/Cl ient Ratio
1

RN to

0- 5 patients

6-10 patients
11-15 patients

^16 patients
Number of C1 ient
Contact Hours/Week
<15
15-530
>30

"Staff includes other non-RN nursing personnel (i.e.,
mental health techs, LVNs, etc.).

Table 9

Structure of Hospital Units in 1978-1979 as
Reported by RN's Employed in 1978-1979

Type of Un i t

Adult Long-Term Care
A1cohol/Substance Abuse

Emergency Admissions
Other

Size of Unit

7~12 cl ients

13"!8 clients
1S-2k cl 1ents
-31 cl ients

Table 10

Percentage of Cl ients Diagnosed Schizophrenic
as Reported by RN's Employed in 1978-1979
Sch i zophren i c

% of RN's

Cl i ents

Report i ng

0-20

21-30

31-40
41-50
51-60
61-70
71-80

Table 11

Shift and Salary of RN's Employed
in 1978-1979

Shi ft

7- 3 shift*
3-11 shift*
11- 7 shift*

22
10
6

Other

5

Salary

<$7.00/hour
$7.00-8.99/hour

3
30

$9.00-10.99/hour
^$11.00/hour

6
4

*0r corresponding 10-hour shift

Table 12

Mechanisms of Job Support Received by
RN's Employed in 1978-1979

Support System External to Work

Nonexistent/less than adequate
Adequate

More than adequate/superb
Seminar Participation
Stress reduction seminar
Burnout Seminar
Nei ther

Vacation Frequency

Every 6 mos. or twice a year
Year 1y
Every other year

Table 13

Presence or Absence of Master's Level Prepared

Leadership (Head Nurses) Reported by RN's
Employed in 1978-1979, and Records of
RN's Employed in 1973"197^
Master's Level

Prepared Leadership

In 1973

In 1978

35.6?

81.8?

64.6?

18.2?

Table 14

Division of Working Hours as Experienced by
RN's' Employed in 1978-1979 (N=42)
Task Al lotment of

Total Working Time"

Mean ?

Range i n ?
High
Low

of Time

Median

Direct Patient Contact

43.1

40.5

90.0

5.0

Di rect Staff Contact

37.3

31.0

100.0

10.0

Professional Training

7.1

5.3

20.0

0.0

Administrative Duties

11.4

5.2

50.0

0.0

Paperwork

15.8

13.2

50.0

5.0

"The sum is -100 percent due to people checking multiple categories,

Table 15

Job Attitudes Held by RN's Employed in 1978-1979
cale" (%]
Job Attitudes

N

Like your present job

15

3^.3

25

58.0

Like work with cl ients

25

59.5

16

38.1

Prefer NOT to work

Job separate from
personal 1 i fe

Feel free to express
self on job

11

25.6

13

30.2

8

18.6

22

51.2

18

41.9

19

44.2

1

2.3

40

93.0

Frequency of "good days'
Frequency of "bad days"
Success in present job

14.0

14.0
16

37.2

24

55.8

15

34.9

27

62.8

34

24

11.6

1

79.1

3

55.8

7.0

Success in work with

pat i ents

* 1 = positive (i.e., l ike very much, always prefer very much, very free,
etc.).

4 = negative (i.e., disl ike very much, do not prefer at all, not free
at all, never, etc.).

Table 16

Best and Worst Things Identified About Present Jobby RN's Employed in 1978-1979

Aspects of the Job

N

%

N

Hours

k

9.5

10

Salary

3

7.I

10

Schedule

k

9.5

10

Location

3

7.I

2

Staff Relationships

18

A2.9

2

Challenge

2k

57.1

Lack of Challenge

—

Patients

14

33.3

2

2

4.8

10

Other

2

*Sum is greater than 100 percent due to people checking
multiple categories.

Table 17

Reasons Given by RN's Employed in 1978-1979
for Entering Present Job"

Reasons for Entering
Prest i ge

Chal lenge
Career Advancement

No other Position Open
Educational Opportunities
Closer Cl ient Contact
Other

"Sum is greater than 100 percent due to people
checking multiple categories.

Table l8

Reasons Given by RN's Employed In 1978-1979
for Continuing at Present Job"
^ of RN's
for Each

Reasons for Continuing

Category

Senority

66.7

Opportunity for Advancement
Fami1y

Salary/Job Benefits
Other

«Sum is greater than 100 percent due to people checking
multiple categories.

Table 19
•

CO

Attitude Changes Since Employed at Present Job
Reported by RN's Employed in 1978-1979

Att i tudes
Worse
Better

N
1

19

Can't get interested

Re:

Re:

C1 i ents

Nurses

^ of RN's

N

^ of RN's

2.9

4

15.4

5^.3

15

57.7

0

1

Feel closer to patients

9

25.7

1

3.8

Other

9

25.7

5

19.2

Table 20

Absenteeism Rates for RNs Employeed in 1973~7^ and 1978-79
Grouped According to Presence or Absence of Master's
Prepared Leadership in Each of the Four Years--

1973, 1974, 1978, 1979
Without M.S.

With M.S.

Leadersh i p

Leadersh i p

Days Absent

S.D.

197

N

1974

S.D.

16

1.20

.94

Days annual
1eave/month

k.kk

5.44

9

1.03

.73

5.00

7.07

9

0.17

.18

2

16

0.38

.62

0.50

.71

9

0.21

.25

2

16

0.02

.05

0

0

Days sick
leave/month

Days emergency
1eave/month

Days leave wi thout pay/month

0

0

0

0

Without o
M.S.

With M.S.

Leadersh i p

Days Absent

o 1978

S.D. o
!
1979

S.D.

I

1

Days annual

Leadershi p
O
N
1979

1978

i

1.09

.53

33

1.51

.75

8

1.24

1.10

8

1.38

1eave/month

30 0.37

.33

33

0.60

.82

8

0.45

.51

8

0.56

Days mergency
leave/month

30 0.06

.12

33 0.08

.16

8

0.09

.14

8

Days 1eave wi th30 0.007 .04
out pay/month

33 0.03

.13

8

0.03

.09

8

leave/month

30

Days sick

0.005

M.S.

^2

Combination

^2

Group
Supervi sion

^2

Supervi s ion

Indi vidual

in 1978

Leadershi p

No M.S.

in 1978

Leadersh i p

M.S.

in 1973

Leadersh i p

No M.S.

in 1973

Leadership

M

31

1

19.0

20.9

7 25.7

7 16.4

36 21.6

29 20.7

u 20.9

N

M

S.D.

Personal

M

S.D.

M

S.D.

M

S.D.

7.7 6.2 37.6 6.0 41.2 6.1

22.0

8.5 29.1

0

10.0 28.3

8.4 26.6

5.0

0

5.0

0

44.0

0

51.0

0

12.5 6.5 5.7 8.5 7.7 37.6 5.8 40.9 5.8

0

4.7 39-4 5.7

3.4 5.6 4.5 38.9 6.3 42.3 7.7

4.3 3.5 6.6 4.7 35.1

10.4 5.1

12.1

8.7 30.2 12.0 6.6 5.2 8.5 7.3 38.2 5.8 4l.4 6.1

8.3 30.3 11.2 5.5 4.1

M

8.3 37.9 5.4 40.9 6.1

S.D.

Depersonal i zat ion
Accompl i shment
Frequency Intensity Frequency IrTtensity

9.9 28.0 13.8 7.8 6.4 9.1

S.D.

Experience
Frequency
Intensity

Emotional

S.D.

0

5.4 3.0

16.0

3.0 3.1

6.3 5.2

4.9 3.1

4.8 4.0

5.6 2.1

M

S.D.

4.5

7.I

10.0

4.3

0

3.7 3.2

6.3 4.6

6.6 4.4

6.1

7.5 3.9

M

I nvol vement
F?equency Intensity

Personal

to Type of Supervision and Presence or Absence of Master's Prepared Leadership

Mean Frequency and Intensity Scores for M.B. I. Subscales of RNs Employed in 1978-1979 Grouped According

Table 21

M.S. Leader

40.0

39.1

29

Combination -2

39.0

37.5

1

35

13

Supervi sion -2

Group

Superv i s i on -2

Individual

ship in 1978

No M.S. Leader

ship in 1978

M.S. Leader

ship in 1973

No M.D. Leader

ship in 1973

%

8.4

0

7.5

9.8

Dev.

Std.

Works

26.3

34.0

28.5

28.5

13.3

0

13.6

11.6

23.4

4.0

22.8

Ik.l

%

13.7

0

13.2

15.9

Dev.

Promot ion
Std.

for

Opportuni ty

43.1

18.0

klA

/f3.2

%

11.6

0

10.8

11.1

Dev.

Std.

Supervi si on

I. Subscale Mean Scores

Mean J.D. I. Subscale Scores of RN's Employed in 1978-1979 Grouped According to
Type of Supervision and Presence or Absence of Master's Prepared Leadership

Table 22

50.0

52.0

i»8.3

50.2

4.9

0

5.1

5.1

People

